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TO HOSPITAL OR ATTENDING PHYSICIAN: 


eral 


apers. Pages 1 ani 


4 


deat 


Ls 


mpletely filled in by the fun 
and ipfany event, within 72 hours after 


carbon 


. Then ee I 
5 


permit. 


the attending physician and col 
|, cremation, or removal 


should be detached for use as the burial-transit 
Qy + 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
should be filed with the State Dept. of Health prior to burlal 


director, page 3 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—00852- CERTIFICATE OF DEATH HOUSsa 
PE. PLACE OF H 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUN 


a. STATE b, COUNTY 

MARYLAND caf) 

b. CITY OR TOWN (If outside porate Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TO! If outsidd corporate limits, write RURAL and give nd@prest town! 
nite RURAL and give nearest town) — f ~ ] 


Ape BAY, Diteev Mp rang {in A/S a 
d. NAME OF HOSPITAL OR STITUTION a In hospital, give street address) || d. STREET AOORESS f @, IS RESIDENCE 


Po LS +4oO Norton float — 2840 Noweed Kook | mshi wb 


3. NAME OF , First é Middle ast | 4. Cae Month Day Year 


DECEASED 
(Type or print) Wows | _DeaTH Ki \ 19 GC 
SEX 6. SPLOR OR RAGE | 7, MARRIED pave MARRIED [-] | & OATE OF BIRTH I" AGH fin yours | [FUNDER 1YEA fore ie 


last birthday) | Months] Days | Hours | Min. 
WIDOWED 


DIVORCED [~] al ( f yrs. 
(04, USUAL OGCUPATTON (Give kind of wolkdone| 10b. KIND OF BUSINESS OR TL. BI@THPLACE (County & State, ot! forglon country) | 12. CITIZEN OF WHAT 
I tlred) INDUSTRY : COUNTRY? 


during most of working life, even If r Vint 


131 FAFHER’S NAME OTHER’S MAIDEN NAMET 


(Yes, no, or unkown) leis givewar or dates of service) 


TNF 0 ‘ Address "> P40 
ae Aldowe Norbeck 4 
18. CAUSE OF DEATH [Enter only one cause er line for (a), (b), and (c).. 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : Ekin 4 i Le 
oe Ba IMMEDIATE CAUSE (a). 
4 ‘ > QUE TO 
Conditions, If any, which ©) 
gave rise to Immediate 


cause (a), stating the ( UE TO 
underlying cause last, (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS AUTOPSY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 


PERFORMED? 


yes[] No[] 


20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOT IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


m1. 19 at work at work [_] 
21. I certify that (1) (this hospita) attended the decgased fro é , 19& ©, that (I) (we) last 


19 to 
saw the deceased alive on. 19. and that death occurred at {2 2M", from thé¢auses and on the date stated above. 
22a. ATURE 22b. OATE SIGNED 


ATTENDING MED, STAFF 
7 mo. PHys. CL pipector [} Prys. (1 
mae ParsTOrnAs a5 22d. ADDRESS ve , 
8) 
(Typ . JA ; 211d de z 
23a, BURIAL, CREMATION,| 23b. ,DATE THEREOF ly NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) v (State) 


fen L (Specity) | 9) 3/6 ¢ Ash Miemorial Sands S 1 Bike ’ 


INERAL >> >) —F ANDRESS ; y An A 25a. REC'D BY REGISTRAR{ 25d. -REG! TRAR’S SIGNATURE 
beat Ri frotinen AO CAVE, AE | ox EBT foberlse jmage 


MEDICAL CERTIFICATION 


24.6 


a 24 hours after 


physician end completely filled in by the funeral 
event, within 72 hours efter death. 


emove carbon papers. Pages 1 end 2 should 


3 
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3 
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ad 
$ 
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2 
a) 
2 
2 
: 
5 
Hy 
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e 
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pt. of Health prior to burial, cremation, or removel, a! 


be retained by the hospital or attending physicien. 


ATTENDING PHYSICIAN: 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ettendi 


director, page 3 should be deteched for use es the buriel-trensit permit. Then pl; 


be filed with the Stete De, 


TO HOSPITAL 
deeth. Pege 4 


VR AIS (4) 
ISM 7-62 


2. USUAL RESIDENCE (Where TF] lived, If institution: Residence before 
yy @: STATE . b. COUNTY 
MARYLAND P 
b. CITY OR TOWN ( mits, «LENGTH OF STAYIN Ib ||. CITY OR TOWN (Kf outside corporeie limits, writa RURAL end give neeredt town) 
write RURAL end give nearest tow 
Wheaten 2yrs.5 mon.| WASHINGTON, D.C. : hee 
¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
Wheaton Nursine Home ONAN een 
01 Georgia Avenue 173 ADAMS Sts, NeW, \ 


First Middle Lest 4. DATE "Month 


DECEASED OF 
1x Mype or prin) Louis Ae Alexander ae 1 


5, SEX ~")6. COLOR OR RACE i MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEA 


jast birthday) |"Months) Deys | Hours | Min. 
Suan Negro woowen FI pvorcto [| March 1, 1870 1x95 ym. Sal vei Hours l in 


10a. USUAL OCCUPATION (Gi | 1Db. KIND OF BUSINESS OR INDUSTRY | it, BIRTHPLACE. (County & Stata, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li i 


Retired os ) Seaieaiaitae = a 2 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Timothy Alexander |¥ Mary Susan Jackson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
{Yes, no, or unkown) | (Ifyesgive warordetesol service) 


aNiNowW | = ELLA M. G. PINKNEY see # 2 p 


Ararat BETWEEN 
PART I. DEATH WAS CAUSED BY: Eo seas 
IMMEDIATE CAUSE (e)_ 

a ) 
/ 

Conditions, it eny, which 

gave rise to immediate couse 

(a), steting the undarlying 

cause lest. —e 


PART Il. OTHER ele CONDITIONS CONTRI IG TO TING TO DEATH BUTI NOT RELATED To THE TERMINAL DI DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 


PERFORMED; 
|ewnt Tae Poay G yaa.) ves [] 6 
20. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part Il of item 18.) “ta * 
OR CONTRIBUTING (] CAUSE OF DEATH | 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, ferm, | 2DI. (City or town) (County) (State) 
Hour a.m. While Net While | lectory, street, office bldg., atc.) | 
‘at work [_] ot work | t 


MEDICAL CERTIFICATION 


Pam, 19 
|. | certify that (I) + ou attended the deceased from. 28. Ld, “A nee ee oO ae: Se i" 19.46., that ()) (we) last 


saw the deceased alive on... }ePsa 9b. .» and that death occurred Pod , from the causes and on the date stated above. 


22b, DATE 


22a, SIGNATURE n ra Aion MED STAFF SIGNED 
nap. | PHYS. ea pirector [} PHYS. [] por SSIbL 

mR, Gevey COMM, 17-D seine 8s ae 

3 g Oven SPRIMG PVP eee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMAT! . 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
HARMONY Mem, ai HIGHLAND PARK, MARYLAND 


DIRE R'S Bl £8 0 ADDRESS Ke 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
7 
pie Hil <a o Eo) ¥. iS By e- iS 


JeHAN 7.1986) flr bag Aesetga 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mt )|_ 00858 CERTIFICATE OF DEATH = 


= 


£ _%e 
S SES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 353 0. COUNTY o. STATE b. COUNTY 
ul ee ae MONTGOMERY MARYLAND A : Y DI 
S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN'Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 =ee write RURAL ond give nearest town) 
= > > R fal ; 
25 Soi eas BETHESDA 2 days 
SEs . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddréss) d. STREET ADDRESS 0: RESIDENCE 
— 2K 
“™ Bee 74 R yes [} no (] 
c =o ) RURBAN Ss 
= — es a rans First Middle Lost 4. pare Month Doy Year 
Pe cE 
= 2 s = (Type or print) PER E ALLE DEATH AN W 66 
iS Be $ S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_} | & DATE OF BIRTH 9. Age pve Hp te fe. “ & 
S jin, 
Sean Mi Thi WIDOWED pivarceo J 9 6 Ms ig 
= la 86 
S Sgicte Too, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
S fees during most of working lite, even if retired) INQUSTaY COUNTRY? 
3 F 5 a ired = * Go rs nd Lcoomicos S 
2 : 13. FATHER’S NAME 14, MOTHER'S AIDEN” NAME 
8 [TLLTAM ALLEN q 
e £. § TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT adress Bebhesda, Ma 
3 eS 5 (Yes, no, or unknown) [(If yes give wor or dotes of service! 3 e 
= 2&2 = = 216-46-2255 son (HRUR ALLEN)S510. Brite Dr. 
£ oc: 1B. CAUSE OF DEATH (Enter only one couse al =e ie. Ay INTERVAL BETWEEN 
— £32 PART |. DEATH WAS CAUSED BY: 2) PHONY 2 ONSET AND DEATH 
S gé IMMEDIATE CAUSE SY v 
Deas =F IMMEDIATE CAUSE (0) a 
tet Es 
wis wae \ 
238s x Conditions, if ony, which gove 
ga P23 tise to immediote couse (0), DUE Td 
“2Deoo stoting the underlying couse 144 
25.325 last. “eae 
SE2a,8 —s =", 
2 a [ON GIVE j 19. WAS AUTOPSY 
st 2 2s z OT RELATED TOT EERNINAL DISEASE CONDAJON GIVEN IN PART I(0) Re 2 
25 2°s «lS ZMAQA 
2— S52 = [200, ACCIDENT WAS UNDERLYING Cl 0b. DESCRIBE HOW INJURY OCCURRED. (Enter notlye of Injury In Pon Tor Port Il of fem 1B. 
Se iS 
S2eus & | OR CONTRIBUTING CJ.CAUSE OF DEATH 
Se S2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ei u.8s S | 20c. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a2 ee 7 | Hour o.m. While ail foctory, street, office bldg., etc.) 
2 =e otwork Lot work : Hee 
ale aaa m4 certify that (1) (this rapa attended the % = from__f2~ 4 F ta_f—= [ ~_, 19 &G that (I) (we) las! 
= 2 gee sow the deceased alive on_j“/ 5 =, and that death occurred aT] (__M, fram causes and on the date stated abave| 
5S = 
Ze5se 220. SIGNA ye ry 22b. ae es 
2 ATTENDING ED. STAFF = 
Se Bos oo Nao. pas. Deecror Cl owe OO] / > 6G 
= 3832 J PRY STCIAN'S mp —— 22d. ADDRESS J 
#2z%s "RANE DD IC Ix GIS ZT Stww West, DC, 
oo uwSsso SS SSS 
$ 33 Se 230, BURIAL, RENATION, 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or abi (County) (Stote} 
ies ‘ 
ee oee Wi DOREAB | I-4-66 ALLEN GE B Q {ARYLAN 
hes , "YY 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR ie REG TRAR'S Jona RE 
VR AIS (4) 4 f 
nities JOSEPH GAWLER'S SONS WASHINGTON,D,.C, |omlAN JOG 


=_—" 


__ $6655 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Yeu 


t® 
“ 


. PLAGE DF DEATH 
cDul 


2. os RESIDENCE se al deceased lived, If institution: Residence before admission) 


19_4G, and that death ocurred at. M, from the causes and on the date sTated above. 


22c. PHYSICIAN'S 


| NAME xp) A Lan RK. 


t 


22b. DATE SIGNED 


| 22d. ADDI 


ATTENDING MED. STAFF a 
M.D, PHYS. P_ittorn (1 Pays. ol 1 be? tef £L 
ES 


Page 4 may be retained by the hos| 


23a. BURIAL, Cpe 23b. DATE THERED: 


}OVAL 


a ere] 


F | 23c. NAME DF CEMETERY OR CREMATDRY 


76 DEENME 


VR AIS (4) 


- =* Lis b. COUNTY » 
5 278 Ua MARYLAND 4s 4 
‘so Sao . if outsige aorporate limits, c, LENGTH OF STAY IN 1b || c. f. ead (If outside corporate limits, write RURAL and give nearesttown, 
ee Be 2 AL iM give fearest town) f 
2 Se ; Fie Me Sil Spy! ng eal 
& = Sax d. NAME OF HOSPITAL INSTITUTION (If not In hospital, glve street address) |] d. ily ear ADDRESS 8. s IS RESIDENCE 
+ =a 
a £ 
Ore 8s 7 |Wachs euiler inn + Hosp: fel bial Fas tol Read ves] vol] 
s s se 3. NAME OF First Midge Last 4. Had Month Day Year 
= 3B8F DECEASED : y / 
e se (Type or print) : Tre DEATH | 19 A 
EB ses 5. SEX 6 Wa OR rate 7, MARRIED [[/NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years] IF UNDER 2 YEAR|IF UNDER 24 HRS, 
fT Baw la re; last birthday) [Months | Days | Hours | Min. 
, 5 [ 4 AL WaT wiboweD [“] pivorceo[]| 2- / mee, 
= 4Da. USUAL DCCUPATION (Give kind of work done| Db. KIND DF BUSINESS OR 11. BIRTHPLACE. ad. & Staté, or Foreign country) | 12. CITIZEN OF WHAT 
a 30 most of working 5 life, even If retired) INDUSTRY CDUNTRY? 
a =, ‘3 
2 2s5 jalek \ feTirep Ed 
3 = a8 13/ FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= pes 
© BEE CARMELD A LES weed Pak 
— Sas = iS. CAS ME eT S. ARMED FORCES? Be Sudden Hose: Address 
= £E Ss (Yes, no,or unkown) esas, cetia 
B 5s fd f 2é- OF-0£06 
a su m4 1s CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).. Leese) INTERVAL BETWEEN 
S585 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
BELES vr _, 1 IMMEDIATE CAUSE (a) 
oo > LEA j 
33 Ess ‘ DUE TO 
825.5 Cenditlons, If any, which o) 
2s eon gave rise to Immediate 
Soe see DUE Tl 
os SSL cause (a), stating the 
=e rene underlying cause last, (©) 
ae J Eee ees 4 ad 
2s = ae 3 ee DTHER SIGNIFICANT CONDITIONS: RI TH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1a) |19. pe 
of sve = 5 
e553 28 siq4 peo Orbiweelusece | res no het 
zs See & | 2Da. ACCIDENT | WAS UNDERLYING JOW SNJURY OCCURRED. (Enter nature of injury in Part § or Part II of Item 18.) 
= See & | DR CONTRIBUTING [7] CAUSE DF DEATH 
° ofa © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
we Site! 
a 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Tse iS Hour a.m. While Not While factory, street, office bidg., etc.) 
SF228 = pm. 19 at work] at work [1] 
Sux 
B2Ee 21. | certify tha ({i this hospital) attended the deceased from. 2&2 — 19 @4°to_f¢ — #/ , 19.06, tha fi) we) last 
Efess 
egos 
efsas 
= a= 
Boo S' 
eFes8 
at Bao 
SSr2e3 
eo BG 
e 


ADDRES: tn |. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
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We 399.5 Hicet\ Sfoure JAN 17 1966 
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bon papers. Pages 1 an 


and In any event, within 72 hours after d@at! 


lease remove cai 


it. Then P 
1b 


permi 


ed by the attending physician and completely filled in by the funeral 
|, cremation, or removal 


-transit 


certificate has been 


Is 


After thi 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prlor to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
008 ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iS) CERTIFICATE OF DEATH > 
1. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, Hf Institution: oh a 


Montgomery County a. STATE b. COUNT 


STAYIN 1 & HP OP TOME aoa 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. C’ WN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e ges 3 


Wheaton, Maryland 2 months Silver Spring, Md. / 
University Nursing Home 1000@Sutherland Rd. es no Bick 


3. NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) Reid Re N. Ashworth DEATH a 31 19 66 
5. SEX 5. COLOR OR RACE | 7, MARRIED [=] NEVER MARRIED [7] | & DATE OF BIRTH 8. AE (in fae [ FUNDER YEAR ONDER 24 HRS 
jonths ays ours: 5 
white WIDOWED [-K _ivorceD{-] 6-10-1877 6 39 yrs. i | 
1 USUAL OCCUPATION (ive Kind ef work done) 1Db. KIND OF BUSINESS OW \/e.4)] 24: BIRTHPLACE (County & Stat, or Trion county) | 12. CITIZEN OF WHAT 
STR COUNTRY? 


during most of working life, even If retired) INDI 
Director of food ide D.C. Health Dent Providence, R.I. U.S.A 


13, bis yee Ta, MOTHER'S MAIDEN NAME 
bp _bie 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITY NO. | 17. INFORMANT Adgress 
oe or unkown) |(Ifyesglve war or dates of service) 2 10000 Sut. orhand Road 
° one. 578-#2-70664 |Richand KR, Comex Si Snad 


18. CAUSE OF DEATH EEnter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SHEET ODA 
IMMEDIATE CAUSE (a). 
331K 

ae DUE TO 
Conditions, If any, which (b) 

gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Beer: 


yes[} NO¥ 


20a. ACCIDENT WAS. UNDERLYING ay 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not-White factory, street, office bidg., etc.) 
p.m. at work at work O 
21. | certify that (I) (thie-hespital) attended the deceased from, — 2 197 tp) ARS, 19 < that (I) we) last 
saw the deceased alive 01 = 19¢e, and that death occurred ah eM, from the causes and on the date stated above. 
22b. DATE SIGNED 
TTENDING D. STAFI 
BPI, PaYS Se Dinector (1) BHvs. ol Aa 2 CS 
22d, ADDRESS 
borg Seminary Rd, Silver Snring, Md, 


MEDICAL CERTIFICATION 


REMOYAL (Specify) 


ReMoyit rel | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Buriad ; i 


DRESS 25a. REC'D BY REGISTRAR 25b. 


ere geeeges Auge | FEB 4 


mi 


Then please remove carbon papers. Pages 1 and 2 


, cremation, or removal, and in any event, within 72 hours after degth 
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After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00657 CERTIFICATE OF DEATH DUR30 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SsacoUnTy a. STATE b. COUNTY 
MARYLAND MARYLAND MON TGOMERY 
b. CITY DR TDWN (if outside cor; es, limits, c. LENGTH OF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
OLNEY = GAITHERSBURG 
E d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS e Ts RESIDENCE 
y 
Gi MONTGOMERY GENERAL HOSPITAL BOX 26, RFD 2 ves) no Dt 
3. NAME OF Lawrence First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) SRK Brent BAILEY peaH = JANUARY 21 19-66 
SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER-Mi 8. DATE OF BIRTH 9._AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
s Ly day) (ee Reena Days | Hours | Min. 
Male White wipowep pivorceo(]| 4/10/1882 wi 
TI. BIRTHPLACE (County & State, or foreign country) | 12. TIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. pit a peemiess. OR 
during most of working life, even If retired) 


Virginia USA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, of unkown) ee ive war or dates of service) 
yes panish-American aespit" Records Olney, Md, 


18. CAUSE DF DEATH [Enter only one cause INTERVAL BETWEEN 


perJine for (a), (b), and (©), ] 
PART |. DEATH WAS CAUSED BY: “Dire pelea 
_ IMMEDIATE CAUSE (a). rs 
og DUE TD é 

Cenditions, If any, which a x po: 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


factory, street, office bidg., etc.) J 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) ]19. WAS AUTDPSY 
z aes 

. YES ta no fT] 
= 
z= | 20a, ACCIDENT WAS UNDERLYING a Fliy | 20e OESCRIBE HOW INIURY OCCURRED. (Enter nature of injury In Part T or Part II of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE TH 
© | (IF EITHER, NOTIFY MEDICAL TRAMINER) 
| 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) (State) 
3 
= 


Hour a.m. While -— Not While 
p.m. 19 at work at work (re) 


21. | certlfy that (1) (this hospigal) attended the deceased fro1 
71 


saw the deceased alive pn. 
22a. ATURE 


1946, that (1) (we) last 


fm the causes and on the date stated above. 
DATE SIGNED 


to. 


ay Tae 
t death occurred athZ4_M, 
Zi 

0 BAS PA_Bitcton OWS. Fol 


HYSICIAN'S: ae 
|| [mee yi. ian C Mest | Coe tes 
Bi ja. RRL ie 23b. DATE THEREOF 23c. NAME ££. CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Q | Burnet” | ae2le66 Goshen Goshen, Monte Md. 
24, we DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. ‘REGISTRAR’S SIGNATURE 
age f 
QL rancisH. Barber Laytonsville, Md. JAN 25 1966 ftlonh Qe 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


soe |_ 00859 CERTIFICATE OF DEATH DUsén 
22 5 1. Tal DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 2 a. STATE b. COUNTY 

ee Montgomery MARYLAND Maryland Montgomer 
=Z b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
BE write ees and gs nearest town) . ; 

= Bilver Spring DOA Silver Spring / [ 

ze a. a OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2a 2 
es Holy Cross Hospital 10011 Markham st. ves] nol 
ss 3. NAME OF First Middle Last 4. bate Month a0 Year 

oe DECEASED Faas 

as (Type or print) Vasilios George seis 3 beam January 19 66 


5. SEX 6. COLOR OR RACE | 7, MARRIED JZ] NEVER at cs V6 > AGE (in years ee FUNDER 24 HRS, 
day) pees | Days rears irs) Min. 
Male White wipoweD [7] DIVORCED ["] c¥ 
10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR i /6/ zs i I State, or foreign country) | 12. baal OF vl 


3 during most of working life, even If retired) 

2 Restauranteur Resteurant Messinia, Greece 
a 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

= George Banos Gok dows 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) (‘Son in law 


Yes W.W. Unik wownd Pete Demestihas Same address 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] y INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: GEE Cond / pNeey nae Cent 
IMMEDIATE CAUSE (2) — ete * 
in \ DUE TO f 
Cenditions, If any, which behinds > 1S : Be 


gave rise to Immediate 
cause (a), stating the DUE TO 


FE 


res that the death certificate be executed within 24 hours after death 
remation, or removal, and in any event, within 72 hours aft 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


me 


Page 4 may be retained by the hospital or attending physician 


underlying cause fast. (c) =" ' 


id for use as the burial-transit permit. 


2. 
3 
- = = bs =< a 
a S PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUTNGYRELATED TO TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ReCRHITaR 
= & se a ST ee 2 
on fs ves] No} 
= 
< = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
Ss & | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
rs whit factory, street, office bidg., etc.) 
a je Not while 
= at work[_] at work 
21. Teertty that (1) @his-hospita® attended the deceased from , 19423, tof -"oO 19. & that (1) (re) last 


19.G5_, and that death occurred ate “OM, from the causes and on the date stated above, 
| 22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. pirector [J Pays. 


| 22d. ADDRESS 


ERD pt. O<TRow $10) GASTEAN AVE. SS Md- 


director, page 3 should be detache 
Clrtrcd thy O42 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
should be filed with the State Dept. 


23a. BURIAL, coe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
clfy; : 
Kae ur fat 1-24-66 Glenwood Cemetery Washington, D.C. 
24. £6 ‘AL DIRECTOR ss aie 25a. REC'D EY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
£ ‘ #. 7 
ee FVuwtd Gm tt. “id AN 26 196 bakes a 
ee he Ltr utndef” Vf 0 Ca | 2 4 


ma 
i=) 
7 


posal 
be 


funeral 


to 4 


: with form PM3. Page 5 may 


burial-transit permit. File p: 


. Give Pages 1, 2, and 3 


rs Office a 


” in pencil in Item 18 


Medica Fen ine! 


the word “pendin 
Page 4 should be forwarded to the Chief 


retained for your files. 
TO FUNERAL O!RECTOR: Pa 


ing 


lease execute the certificate, writit 


director. 


pl 
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r death. 


ind 2 with the State Oepartment 


and in 


ge 3 should be used as a ‘ 
of Health or its designated agent, prior to burial, cremation, or removal, 


vent within 72 hours after 


Items 18&21 Film G375yAAV(ARDISTATE DEPARTMENT OF HEALTH 


vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
00858 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NUS4i 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. CO! 
com’ Mont gomery a. STATE b. COUNTY 


MARYLAND Maryland Mont some ry 
b. CITY OR TOWN (If outside ecuRerene limits, c. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest t0wn) 
write RURAL and give nearest town) 


Silver Sprin Silver Spring Se 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS pipiens 


HOLY GROSS HOSPITAL 12107 Selfridge Road — |v] mist 


. NAME OF First Middle Last 4. DATE Month Day Year 


(yeeorsin) WILLIAM CLARENCE BARKER | dian Jan, 14 19 66 


5. 


Male White wipowep ] _—vivorceo[]|June 7,1921 4a” 


SEX 6. GOLOR OR RACE |7, waRRieD PC] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR [FUNDER 24HRS. 
day) Months ) Days | Hours | Min. 
yrs. 7 


108. USUAL OCCUPATION (Give kind of workdone| 10b. pane ara US TESS: OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 


during most of working life, even If retired) 


COUNTRY? 


Barber Barber Shop North Carolina U. S. 


13. 


FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William Gilmer Barker Zella Davis 


15. 
(Yes, no, of unkown) Ee 5 give war or dates of service) 
WwW it 


WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Wife Address 
es arrie Le Barker Same as Item 2, 


MEOICAL CERTIFICATION 


18. CAUSE OF DEATH [enter only oné cause per line for (a). BeALO Hide one das 
PART |. DEATH WAS CAUSED BY: i 
i IMMEDIATE CAUSE )__asSive, intracerebral hemorrhage; Hypertensive 
DUE To 


Conditions, If eny, which cardiovascular disease. 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI NAL DISEASE CONDITIONGIVENINPART1(a) ]19. as Iai 


reshape 


Uf tf 2 4 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of Item 18.) 
bia ica Ba coueT Re 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (County) (State) 
Hour am. while Not While factory, street, office bidg., etc.) 
p.m, 19 at_work at work [| 


21. | certify that J-yook charge of the remains described atiove, hgld an Autopsy <], Inspection ‘ , and in my opinion 


NaturaJ.causes Xi), ficide {_], (Homicide [_], Undetermined manner [_] 
IEF\MEDICAL EXAMINER 
= aie AL one oO Jan. 44 ached 6 


NT M. 
ean EXA ry 11502 Grandview Av 
Addrest kileh 


ty teinScunty Wheaton, Md. 


EXAMINER'S BELDEN R. REAP 


NAME (Type) 


23a. 


BURIAL, CREMATION,| 23b, DATE THEREOF ETERY OR AREMATORY 23d. LOCATIONACIty, town of, county), (State) a 
[REMOVAL (Spetity) 7 Z ff : i : 
<td Paes ‘ 7 Adder LT) 


5b. REGIGTRAR’S SIGNATURE 
laren 


LCi bag Need 


th. 


= ; 


and.2 


ter di 


executed within 24 hours after death. 
lan and completely filled in by the funeral 


and in any event, within 72 hours af 


transit permit. Then please remove carbon papers. Pages 


cremation, or removal, 
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should be filed with the State Dept. of Health prior to bi 
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VR AIS (4) 
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oO 


> 


MEDICAL CERTIFICATION 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


60 CERTIFICATE OF DEATH 00842 


aa epee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
b fl x apy |. STATE Mary19} b. COUNTY yy 5 ais 
Mont gomery aieviane : Maryland Montgomery 


+b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ei ! 


Bethesda, Bethesda 


L. 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Psa 


26 Froude Grcle 26 Froude Circle ves[] nok 


3. NAME DF First Middle Last he DATE Month Day Year 


DECEASED = 23 A OF 
(Type or print) John William Barrett Mame January 3 3. 19 


5. SEX 6. COLOR OR RAGE | 7, MARRIED [iE NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IFUNDER 24HRS, 
yes. 


5 Thi - last birthday) Hours | Min, 
Male White wiDoweD [[] pworced[}| May 26,1889 76 ae a ae | é 


10a. USUAL OCCUPATION (Give kind of workdone] 100. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Brick Mason Building West Virginia i ee 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Luther Morris Barrett Alice 


Ae aS DEGAS ED ane NUS: EONED FORGES?. ) 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
y TO, unkown, yes Qive war or dates of service; " 
; | Ella Louise Barrett (same as #1.) 


No 577 09 148 


A INFERVAL BETWE: 
PART |. DEATH WAS CAUSED BY; ET AND DI 
IMMEDIATE CAUSE (a) 


—| 
Cenditions, If any, which AO §-4 /S 


gave rise to Immediate grt yr, 
cause (a), stating the a A, b 
underlying cause last. Z 6 
PART II. OTHER SIGN}FJCANT CONDIPIONS QONTRIBUTING [0 DEATH BI Ti RG 8 TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) {19. WAS AUTOPSY 
AN ; 44 ) ; PERFORMED? 
ves [] no fo? 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While oO Not While factory, street, office bldg., etc.) 


p.m, 19 at work at work 


(26 , that (1) (wed last 


rom the causes and on the date stated above. 
22d, DATE sy 


ATTENDING Af = =©MED. STAFF — 
PHYS. 3% _binecror [J PHYS. ol 3 (4 


hers 2 27d. ADDRESS 
Mes a com 0 sTShahh< mo |WIs"Wuconsin Abe Wi sh oS 


Ba. BURIAL, CREMATION, 23b. DATE THEREOF 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


\L-(Specify) ats. 1 , We 
Burial” ” |Jan /6,1966 | Robedale Cemetery Martinsburg,West Va. 
S 


‘UNERAL DIRECTO! ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
Now ri 


2224 Wis.Ave.Wash.D.td4N 10 j966) fEhovboa Auds 


fter a 
tok 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogeet” OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* CERTIFICATE OF DEATH JUS43 
3 
SEs 1. peda at A 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
278 . Montgomery ARs a STATE Maryland >. COUNTY Montgomery 
3 s 8 b. CITY OR TOWN (If outside corporate Iimits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bse write RURAL and give nearest town) : 
ee Bethesda Gaithersburg Li - 4 
2 3 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
+ =o . 
N 8s 7; Suburban Hospital Route#l ves] no [Xl 
s £ 
= $52 f, 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
2 ses DECEASED Be 
= BSe | __ cype or printy Thomas G, Barrington peatd 4 sanuary 31, 19 66 
3 Be 5. SEX 6. COLOR OR RACE | 7, MARRIED EA] NEVER MARRIED []| & OATE OF BIRTH 3. RGE (in years [IF UNDER YEAR TF UNDER 24 HRS. 
3B 5 Months] Days | Hours | Min. 
2 2a } Male Negro wipoweD [-] oorceoy]|Apr. 15, 1909 Be A | 4 | 
Sh cal 'IDa, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s a3 during most of working life, even If retired) INDUSTRY id abana OUNTRY? 
nea a, 
4 acy 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
= Bee Dennis Berrington ; Hattie Gibson 
& 20 Gra VAS DECEASED EVER IN US-ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= geo by 01 | ‘yes give war or dates of service: L 
s BES ucille Barrington (wife) Item #2 
3 os 
ed £23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
5 5beS PART I. DEATH WAS CAUSED BY: A ® to b S10 b ILL é 
BEDES ae IMMEDIATE CAUSE (2)_272 0/7 0 © OF ¢7o! (228 af Luu as: 
53 Ese Feol DUE To 
$255 Conditions, If eny, which ay 2a) “i, ) t (ies ha 
BuSce gave rise to Immediate 
SeSS5 | [rem sruime ti ES 
=5 222 PEEPING Comers: (c). ———_— 
BES eS & | PART II- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(2) [19. WAS AUTOPSY 
e238 ie = ; Se a 
ES $25 & bron Ch jt fl Girth LU , ves] No [q_ 
225552 F | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
= hes OC |B | on conrrisuring ry cause oF 0 
S38 522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
So ss =| 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) Gtatey 
as~3 2 factory, street, office bldg., etc.) 
ores |2 geet While — Not While ry, street, office bidg., etc. 
ga £28 = p.m. 19 at workL_} at work {_} 7 
53 3s z 21. | certify that (I) (this~hospital} attended the deceased from. dA, to 19 that (I) (we) last 
ESsefs the deceased alive o = 1 and that death occurred , from the causes and on the date stated above. 
Ee 
=2 ore biog | 225. DATE SIGNED 
pars Lh , ATTENDING MED. STAFF 
Sta fs py Arta atte wo. SVENOING Meron fe | 2 -/-S 7a 
Beast . PHYSICIAN'S 2d AODRESS ; 
Eee s8 / NAME (Type) Jack Shumacher ssell Ave, Gaithersburg, Mad 
Sozse = 
SLES . [aa BURIAL, CREMATION] Dab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
ef ota NN 
a : 


YR A15 (4) 
1! 


uria 
24. )FUNERAL DIREGTOI 


[et 


) 
RK 


2/5/66 Ash Memorial Cem, Sancy Spring, Md, 
J Ae Rocky pOpRESS Ma 25a. REC'D BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 
ee ee oeFEBY 1996 foCer bey June 


Srvc (Specify: 
‘ 


5M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE M b, COUNTY 


= 
Aryl MoM TsouRey 
c. CITY OR TOWN (If outside corpdrate limits, write RURAL end give neares' mn) 


S/LVER_ SPRING ° 


d. STREET ADDRESS 


WSOf FLU ST 


: 


2 


1. PLACE DF DEATH 
a, COUNTY 


_ Mont COME RV MARYLAND 
b. CITY DR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b 


death, 
S 


funeral 


write RURAL and give nearest town) 
LUE 
d. NAME OF HOSPITAL‘OR INSTITUTION (if not In hospital, give street eddress) 


64|__Naky Cress Mos pital LF Seek SPI 


/ 
®. IS RESIDENCE 
ON A FARM? 


yes] no (ey 


d within 24 hours after death. 


3. feats First Middle Lest 4, ee Month Day Year 
(ype or print) VICE iL is BARK DEATH VAN S196 
5. SEX 6. COLOR DR RACE 8. DATE OF BIRTH 


_ 7. MARRIED [_} NEVER MARRIED [_] 


a Ww wipowen [~~ _ivorcen [-] 


1Da. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


e execute 


9 we in say) won ay | Hows 
ast lay) (Months | Days | Hours ] Min, 
&, / } gfeol 64 ys. | | 


11. BIRTHPLACE (County & State, or foreign country) | 12, Hu WHAT 


Ho 
13. FATHER’S NAME 


transit permit. Then please remove carbon papers. Pages 1 ani 
, cremation, or removal, and in any event, within 72 hours after 


42 
Coan DUE TO 


Conditions, if any, which ©) HVPERT E f = Yes 


gave rise to Immediate 
cause (a), stating the DUE TO 


=. 14, MOTHER'S MAIDEN NAME 

= Regena Hartmann 

2 15. WAS DECEASED EVER INU’S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 

2 (Yes, no, or unkown) ee Give war or dates of service) 

mo Regena_R, Davis 33]4 Silverside Rd. _ 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).} INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: ay a a 

= IMMEDIATE eausE @) LEREGRO VAsculpAid Aes DENT Ss d| oz Days 
2 

= 

Do. 


underlying cause last. (c) 
& | Par T 11, DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. Tea 
3 = ic, 
6 é Nove yeep No 
= [| 2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part J or Part I of Item 18.) 
| DR CONTRIBUTING () CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 While Not While 
= p.m. 19 at work [_] at work 
21. I certify that (i) (this hospital) attended the deceased from. 19-25, to 2S, 19 22, that (0 (we) last 
saw the deceased alive on__t/s- __19.44__, and that death occurred at2 /2/M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ENDIN ED. STAFF ; 
) Plewestoe COA ern Pays. NS Binector CI) PHYS. ol ifs ve 
22c, PHYSICIAN'S 


22d. ADDRESS 


j_E HEN ICY WwW Sree [Del KEOREIA AUE SILVER PRiue 4D 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
fey L (Specify) 


7 Fu 
VR AIS (4) 


2M 1/65 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certifica 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


e hbelawa 
25b. REGISTRAR’S SIGNATURE 


Lim bag Ved 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR-STATE”. 08263 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Fs 


HEALTH DEPT. Ji. piace oF eatH 
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in Item 18. Give Pages 1, 2, and 3 ta 


's Office ala 


necessary, please execute the certificate, 


ith form PM3. Page 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


0. COUNTY Mon tome ry. nae 0. STATE A ary Jan q ’ COUNTY Montgimé ey 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN |b . CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


write RURAL ond give nearest tawn) 
Senaer- Aya? Senece. HG cx 
d. NAME OF HOSPITAL OR yay) (If not in hospitol, give street oddress) d. STREET ADDRESS 8. LA Pat 8 


Berry pile. Re} - : Berry Ville. fed. 1S ie no 


NAME OF a Middle Lost | 4. DATE Month Doy Year 


PEERS nt ys vcelle heen crs. ar to y- Beth Tan - 22 le 


SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (In yeors  [IFUNDER YEAR | IF UNDER 24 HRS. 


Fr “ W. wipowed (_] bivorceD [[] 3 19-1929 losgineey) a 


100. USUAL OCCUPATION (ot kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY . C RY, 
inté SA: 
; a Yrgin ONS. 


13. FATHER'S NAM £ 14. MOTHER'S MAIDEN NAME 
“Sal ver. Phan ighin: sekceFt aS Virginia Dare. ; daltercian 
Tg ASDEEASO EER NUS ARNED TORE? ae “6. SOCIAL SECURITY NO. | 17, INFORMANT .. Address 
213-24-3558| JosePh. C- Barton. Hes banil- 
18. Cause sRE-DEATH (Enfe erly ‘ons couse om line - (0), (b), +1 Pte ey 
yyy IMMEDIATE CAUSE fo) 24 Pre. Pelmen yh . 


L DUE TO 


L973 ‘ 
Conditions, if ony, which gove 0) VNUs: S7as ism Legs ~ 


tise to immediate couse (a}, DUE TO 
a the underlying cause i k ass ise -Qbes ny pt. 406 Cfo 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Waser 


ves 5) no [] 


> 
> 


tate Department af 


-transit permit. File pages land 2 


yO 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
PRIMARY CJ or CONTRIBUTING C 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (State) 
Hour o.m. While Not While factory, street, office bldg. etc.) 
pm v atwork CL) otwork_ C1 


, priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


Page 3shauld be used as a burial 


21. | certify that | tack charge af the remains described abave, held an Autopsy 42), Inspectian BQ), and in my apinian 
death resulted from: Natural causes Xi, Accident [], Suicide (J, Homicide [.], Undetermined manner ([] 
CHIEF MEDICAL EXAMINER 
SONAR pdb 4. Ae? ip, ASSISTANT MEDICAL ieier al 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER $1 Ur 3Jé €. 
NAME (Type) Address (Street, city, town, or county) 
230. BURIAL, CREMATION, ei DATE THEREOF Te NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ay 


ee 


Health ar its designated agent 


BANDE Speci) 1/27/66 Parkl aw Rockville | Montg. 


24, FUNERAL DIRECTOR e 2S c’D. | 25h GISTRARS. SI 
VR AISME (5) Tyson Wheeler-1' 331 Rockvil'e ORS ockvitie] ‘i 36 i | 


sey MARYLAND STATE DEPARTMENT OF HEALTH 
1 P| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o885% CERTIFICATE OF DEATH 00846 


- ui%2 
5S BES T. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission 
3 85s 0. COUNTY o. STATE b. COUNTY 
. b Montgomery MARYLAND : Md. ‘ Mont. Co. 
= 285 B. GHY OR TOWN UF outside corpeaT ins, © LENGTH DF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= wn it q tf . 
2g pes write RURAL on ae needa”) 8. Rockville 1[S-1 
eh he wtce &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS i RESIDENCE 
= ser Suburb. ON A FARM? 
~ Bee uburban 512= W. Montgomery Ave. ves (J) xo (C) 
=) ete = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
et ae DECEASED OF 
= S22 (ype or print) Augustus A. Bell DEATH Jan. 2 166 
a es 3 3. SEX %. COLOR OR RACE 7. MARRIED MARRIED 8. DATE OF BIRTH 9. AGE (In yeors TIF UNDER 1 YEAR_[ IF UNDER 24 HRS. 
2 5 z a mal ie ca jp onten Months | Doys 
g See e colored | wioweo oworceo [| 9/19/1899 VTS. 
3 Too, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12 CITE OF WHAT 
igg lite, even if retired DUSTRY bs , ? 
2 | uring moses ag oven retired) Kehrtof Engraving ° a 
2 ges 13. FATHER'S NAME B 14 MOTHER'S MAIDEN NAME 
§ as 8 William Bell ich eee ae 
as faz 2 
es i, WAS DECEASED NER NUS"ARWED FORCES? [16 SOGAL SEGIRITY NO. [17 INFORMANT Address 
3 5 ‘es, no, or unknown) |(If yes give wor or dotes of service 7 
3 BES no no Helen Bell/wife/ same as above, 
S 
2 3c2 T8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
pet in = PART |. DEATH WAS CAUSED BY: M ; ET, AND DEATH 
Z2e2>50 IMMEDIATE CAUSE (0) 
ésaze8 uy ; 
Ait = te 170. DUE TO 
Seecce Pee aceeea ae )_ Coronary occlusion (arteriosclerosis) 
ran " 
fa £33 stoting the underlying cause DUE TO 
35 325 (ih pe a ) 
eS ytk <= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
4 2 a ii Wine” La. ' 
Seats le so wo 
= 252 & [200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seecs © | OR CONTRIBUTING C1 CAUSE DF DEATH 
aesse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rf uso S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
S2esc & Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 = 5 a os} p.m. 19 of work (a ot work oO 
s- <2 21. | certify that (I) (this hospital) ottended the deceosed fram__2-/ 9G, to Ate “Zo, 196K, that (1) (we) los! 
23.322 
Beegse saw the deceased olive on 2— 19.426, and that déath accurred at M, frém causes and an the date stated above! 
<E555 eons . ATTENOING NED STARE a ees a 
Se 2°3 G95 Ory Lik : J ao. ca recor O pas. O] /— 3-c¢ 
22S 8 Ze. PHYSICIAN'S 22d. ADDRESS 
HezZes naMe(yee) G, Bowditch Hunter, Jr., MLD.Vo.6 4} (a 
a so — o 
obEae To. BURIAL CREMATION, | 230. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ~ (County) _—_(Stote) 
ee ar wont 
ee oe e 1/6/66 Lincoin Memorial Suitland, Md. 
se [AE FUNERAL ORECTOR ] 250. RECD BY REGISTRAR 7Sb. REGISTRARS SIGNATURE 
VR AIS (4) ny 
20 M 1/66 ee ge owl AN 6 19 Clery 2 QeesAgs 
v 


5 ae 


FOR STATE” ¥o|\ 


Items 15&21 Film G374 3/\inRYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HEALTH DEPT. 


eS delay is 


o08ss MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
e before odmission) ~ 


p alang with farm PM3. Page 


mw 18. Give Pages 1, 2, and 3 ta 


File pages land 2 with the State Department af 
and in ony event within 72 hours after death. 


rwarded to the Chief Medical Examine 


This certificate shauld be executed within 24 haurs after death. If 
writing the ward “pending” in penc 


the funeral directar. Page 4 should be fa: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
Health ar its designated agent, prior to burial, crematian, or remaval, 


necessary, please execute the certificate, 
5 may be retained far yaur files. 


TO DEPUTY ® EXAMINER 


V PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, f institution: Residenc 
°Whtgomery Co. maevuno || MA#yland 5 coutvontgomery 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b CAITY ORT out i its, write RURAL ond give neorest town’ 
Siiverromenny, yee | oe ee a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS @ RESIDENCE 
Holy Cross Hosp. of Sil. Spring| 12631 Ga. Ave. #202 vs CL WO CX 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
PEED Ann NMN Bennett oF Jan 28 yy 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] coe DATE OF BIRTH ROE In nears [EOD TEAR _LIE-UNDER 2A HRS 
female | cauc. wiooweD [7] wvorco F]Preptember 6, I9IR le yrnder) : ; 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
hy ns nena aE tired) le OER is, hadi Pennsylvania COBNTRY 
13 FATHERS NAME 14, MOTHER'S MAIDEN NAME 
Joseph Petrauskas Anna Bla: 


(Yes, coer Wl) yes gy wor dotes of service} DWQaeld Z5US ew n Bennett—hyspand- aeeeanes 
1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢}.) INTERVAL BETWEEN 


1S. WAS DECEASED. ii INU,S. ARMED FORCES? NO 16. SOCIAL SECURITY NO. | Ni INFO} yd 


PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
me IMMEDIATE CAUSE (0) Acute myocardial failure accompanied by 
TE 0 DUE TO 
Conditions, if ony, which gove (o) Electrolyte imbalance and hepatic cirrhosi 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 
til =a ) 
w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= — ? 
5 YES Mi no 
i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C1 
© | CAUSE OF DEATH, 
S [20 TIME OF RUURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town} (County) (Stote) 
[Fy Hour o.m. While Not While foctory, street, office bldg., etc.) 
be pm, i) otwork CL) atwork LC) 
21. | certify that | taak charge of the remains described abave, held an Autopsy Sf —Inspectian (YY Inquiry [4% and in my apinian 
death resulted-fram: Natural causes [XJ] Aent (J, Suicide [], Homicide (J, Undefetmined manner [_] 
haa 4. CHIEF MEDICAL EXAMINER [_] 
SENATOR: fi. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S t/ er p=4 JA % 
NAME (Type) 73 f {) A AP. Mp. AULA f; fown, of county) AYN, RE / bho 
230. BURIAL GeEMaTION, 23b. DATE THEREOF Tac. NAME OFAEMETERY OR CREMATORY 23d. LOCATION (City or Town) ant (Stote} 
Chomatione _|2-1-66 Grove Park Crematon Miami, Florida 


Eft. pu | ADDRESS 4 20, Ee BY REGISTRAR | 2Sb-¥REGISTRARS SIGRATUR 
aa ay gr hae weer bie 3 1956 | / o 


UEDA EY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OBBES CERTIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where 1, ased lived, if institutian: Residence before admjssion} 
. a, STATE b. COUNTY, 
72 MARYLAND (a ZB 


Z LENGTH OF STAY IN Ib « CITY OR TOWN Ze, LL or jimits, Se. ‘and give nearest Town) 


d. NAME OF — OR soe (If not i 4 give street address) da. eae ADDRESS 


jes | ond-2- 


the funeral 
9 


ho 


72 hours after déath- 


NAME = First Middl 4. Date 
DECEASED a ‘ 
DEATH 


(Type or print) 
9 ante In Mia 


SEX nc 7, 77. MARRIED [3 NEVER MARRIED []] 8 DATE py RTH ( 
Pel 
Bez LO, thls wioowed [7] pivorcto [J TS: 


Qo. USUAL OCQUPATION (Give kind of 74 A 10b. KIND OF BUSINESS OR a aa (CE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
i nat b 


Huring most pf warking life, even if retired) , INDUSTRY COUNTRY? 
Lee Z aL, 
13. FATHER'S NA 3 14. MOTHER'S MAJDEN NAME 
A ZZ Pi ee yy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT z 


(Yes, no, pr unknown) {If yes give wor or dates of service] , 
ie 30-6 bY. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ IMMEDIATE CAUSE (a) ras — 
DUE TO 
Canditians, if any, which gave (b) 
tise to immediate cause (a), 
stating the underlying couse bell 
ua 7 yi or (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee Pale 


yes {X]_ No [) 


hen pleose remove corbon papers. 


should be filed with the State Dept. af Heolth prior to buriol, cremation, or removol, ond in ony eyenif, 


The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physician. 


‘200. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. Tiylt OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) {State} 
Havr a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 atwark CL] otwork CI 


21. t certify that (I) (this haspital) ottended the deceased fram View, Wee to_te 2s, e, that (I) (we) las 
saw the deceased olive an 192% , and that death occurred at 2 M, Hom causes ond on rie date stated abave] 


Tay SIGNAT 
ATTENDING MED. STARE 
: MD. _ PHYS. pirecror CL) pays. 
7c. PHYSICIAN'S _ ADDRESS 


Wty) Ge BOWDITCH HUNTERY gr. — |50“W. Edmonston Dr. | 


. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} 


EMOV, if . 
Poe. al || eiG 6, Arlington Natl C ery A 
24. FUNERAL DIRECTOR ADDRESS YY REGISTRAR ‘2b. 


BI 
ROBERT A, PUMPHREY, Bethesda, Marylan FEB 4 1959 7 


MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use os the buriol-tronsit permit. | 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 
=> 
ze 
= 
as 


} 


: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=k 


Page 4 may be retained by the hospital or attending physician. 
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and completely filled in by the funeral 
emove carbon papers. Pages 1 and 
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director, page 3 should be detached for use as the bu 


should be filed with 


within 72 hours after dé 


any event, 


cremation, or remova 


the State Dept. of Health prior to burial 


is 


VR A15 (4) R 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tion JCB RTIFIGATE Sie ote DUSdo _ 


1, eae DEATH 2. ee ea (Where sed lived, If institution: Residence before admission) 
a 


b. COUNTY 
MARYLANO Lv lan 5 
b. CITY OR TOWN (If 18 rporate limits, ¢. LENGTH OF STAY IN ib |! c. CITY OR TOWN{If outside corpprate Timits, write RURAY and give nearest fown, 


» Fe: 2. AL al See near st town) 


3 oays a ee ie 


- iM ee ees OR INSTITYTION (if not In. bee Co, ddress) |} d. STREET ADDR’ 8. Ee 


Holy Choss dept 6 £S) lued S; Phas Ewe ves} wold 


3. NAM! First Midd! a nth Day Year 


fips ceria) Ha R (a seliee bi aud DEATH 4yvp BR. s_ 19 6h 


5, SEX 6. COLOR OR RACH] 7, MaRRIED B@ NEVER MARRIED [—] | & DATE OF BIRTH 9, AGE 32 ears | IF UNDG 1 YEAR IF UNDER 24HRS. 
‘ Pt Oo aE 7: 3. birthday) (Months | Days | Hours | Min. 
Whi wiooweo] ——_oworceo | //Jaw, 1/88 B87 Sys. 
13, USUAL OCCUPATION alve kind of work dong) 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, 135 country) | 12. CITIZEN OF WHAT 


during most of working life, even ie 1) 


Wuiked States 


Pattee tee wed ) wav yD age 14. MOTHER'S ash wedi, BE, 


harles Biondi Maude Bates 


15, WAS OECEASED EVER IN U.S. ARMED FORCES? INFORMANT 


(Yes, no, or unkown) |(Ifyes glve war or dates of service) 
or yes glve war Beak ThBieaat 130) 8h “Bipch St. et 


16. SOCIAL SECURITY NO. 


r tine for (a), (b), and (c),3 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Lol 
Y DUE To 
Conditions, If any, which () a 55) OD) 


gave rise to Immediate 
cause (a), stating the DUE 10 


18. CAUSE OF DEATH [Enter only one cause — INTERVAL, BETWEEN 
: a ID, DEATH 


Aeveb 


7 


underlying cause last. (©). 
PART I. OTHSeR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH yr NOTRELATEO TO THETERMINAL DISEASE CONDITION G{VEN IN PART 1@) 19, UR EE 
. a 
fulrwd — Chuse Le és [} No fd 
20a. ACTIDI ras Wor eA Fry 7j 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
whlle Not While oO factory, street, office bldg., etc.) 


at work at work 


‘20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 
2 
Et 
ist 
f=) 
Zz 
= 
ref 


19 


that (1) Te last 
, from the causes and on the date stated above, 


Wee 2b, - SIGNED 
ATTENDING a MED. 
Lick. Beas PHYS. Director C] pays. CI 


92 ADDRESS 
S.7./Sengstack 


Ss 
é NAME ype) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county (State) 
REMOVAL (Specify) 


924i Columbia Blvd. Silver Spring, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 7 a 
Rae ve | | 1/8/66 Ft, Lincoln Cemetery |Prince Georges County, Md, 
2. FUNERAL DIRECTOR ZIOL s | | 25a. REC'D BY REGISTRAR TEE REEIST RAT'S SCAT 


The SH, Hines Co. Washington, D.C. oA 10 1956 fim boc Nes fb 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sven [ CERTIFICATE OF DEATH QOS5). 
258 \ 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ace/ Mohit MaryL and Mon ne EO ome 
Qe ontgome MARYLAND 
= 5 b. CITY OR TOWN iene corporate limits, ¢, LENGTH OF STAY IN ib || c. ai Oe OR TOWN (if outside corporate limits, ae RURAL and give nearest town) 
2: 2 write RURAL and give nearest town) 55 rs 
£8 Kenwood Park vines Kenwood Park / / 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. fale DENCE 
Sar . ° * . 
ege( 5817 Midhill Street 5817 Midhill Street Seca Gd 
= 

= s= SORNRO AP First Middle Last 4. DATE ‘Month Day Year 
28 (Type or print) Jennie Artz BOGLEY | Baa January 12 1g 66 
Se 5. SEX 6. COLOR OR RACE | 7, maRRIED{] NEVER MARRIED 8. DATE OF BIRTH 9. AGE ny ears | IF UNDER 1 YEAR|IF UNDER 24HRS, 
38 F CG ao O 2 23/1884 at birth Ene peatis | Days s | Hours | Min. 

= aucasian wiooweo [eas] DIVORCED [[] is) 


10a. USUALOCCUPATION (Give kind of work done] 10b. nee BUSINESS OR ‘Li. BIRTHPLACE (County & State, or foreign eich cs ee OF WHAT 


duriqg most of working.life, even if retired) 

housew1re home Washington, D.C. oe. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Artz Emma Stearn 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
ete ‘or unkown) ace ss of service) 
fo) 


16. SOCIAL SECURITYNO. 


Unknown 
18. CAUSE DF DEATH [Enter only one cause per linesfor (a), (bypand (c), 


17._ INFORMANT Dol Maress MiChiTL St. 
Samuel E. Bogley Kenwood Pk., Md. 
PART |. DEATH WAS CAUSED BY: 


K yy fe 
IMMEDIATE CAUSE (a). a 
SSA DUE TO 0 hak kes SF 
Cenditions, If any, which (0) dea 
cause (a), stating the DUE TO —<$<$<— 


gave rise to Immediate 


The law requires that the death certificate be executed within 24 hours after deg™. 


or attending physician, 
ificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


underlying cause last. (c) 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  {19. WAS A RUN dis 
ee a ves [] NO 


ae ACCIDENT WAS Bae a 


ria ENTHER, NOTIFY THEOREM a 
20c. TIY JURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part {1 of Item 18.) 
20d. INJURY OCCURRED 20f. > ae (County) (State) 
p.m. 19 at work 


while 
at work 
21, | bert that (I) (this hospital) aed the deceased from. lg. , tO. that (1) @veb last 
Z and that death occurred a M, from the causes and on the date stated above. 


Bleeds 70 


20e. PLACE OF INJURY (Home, farm, 
“Factory; street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


ATTENDING off STA 
¢ M.D. tr Boron BC BAYS. 
on 

| ag | ey Wetec L TZ 

23a, BURIAL, CREMATION, “23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “LOCATION (City, town or county) (tates 
Burla 15 Jan. ' $6), ockville Cemetery “Reokwi ile Md. 

24. FUNERAL DIRECTOR 436 co in Av 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

ve ats (4) Robert A. Pumphrey ag Hane istabs Pe uA 17 PELL Ung 
20M 1/65 = = aap = 


NY 


e > 


ithin 24 hours after death. — 


) 


2) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate-be executed wi 


VR AIS (4) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fungrat 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH IS 


1, PLACE DF pally’ s 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


a, COUNTY 
“bony 7 MARYLAND Md M oni gome ry. 
b. CITY OR TOWN (if outside cor; ae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits,write RURAE and give nearest town) 
fovin) 


write RURAL and give neares' 


u Silver Spring [Sa 
a. ne oF ae ac OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 


Holy Cross Hospital 2226 Washington Ave. or ne 


ves] nok) 
sh Benes. Murlay Middle ABS n 4. DATE Month Day Year 
(Type or print) uryrg au DEATH 2. LL 19 EE 
5. SEX 6. COLOR OR RACE | 7, pie [ak NEVER mannieo [-] | & Lb ug OF BIRTH 3 AGE (in years [TF UNSER 1 YEAR|/FUNDER 24 HRS. 
y, 


d 
at! 


© 


thd 


last bl 
M W WIDOWED [_] DIVORCED [-] 10-11-1900 Ta elie mt pave) Meas pa 
| 103, USUAL OCCUPATION fegenenteyskipa done| 16b. KIND feral EMEINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. SEEN OF WHAT 
Real "BSvacS" GSTs s "Real Es&ate New York City, {ro 
13. FATHER'S NAME 14. THER’S MAIDEN NAME 
a , ECs Scsrf(woreD & 


15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address above 
(Yes, no, or KITE e abeet ee 2 
7O- O35 -F7. Wife: Ethel Bowdan ~~ Same as 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 PER ap aaa 
PART |. DEATH WAS CAUSED BY: Ounclbn Mork 
; IMMEDIATE CAUSE (a) ade bee S J : 


|, cremation, or removal, and in any event, within 72 hours after 


for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


x prot DUE To = 
= Conditions, If any, which (b). Fs] = 
= gave rise to Immediate DUE TO rs = 
cause (a), stating the 
3 underlying cause last. to) Lge ree 
i FS PARTII. OTH SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEAY UT NOTRI TED TOME T en ING aes ee Oral es IWF eu a0) 19. WAS AUTOPSY 
= = PERFORMED? 
3 s ened 2 on Cotemsch, | vest} nok 
=O = eae ACCIDENT WAS Meee [es 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury Jd Part 1 or Part I! of Item 18.) 
| dF IE EITHER, NOVIEV-MEDTGRESEXAN INER) SS 
= 20c. TIME OF INJURY Month, Day, Year alg INJURY OCCURRED | 20e. PLACE OF INJURY (Homes farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, stree etc.) 
= ea i Oe) 


21. | certify that (I) (this hospital) wee the decegsed from___. .__, 1987, to. that (1) (wo) last 
saw the deceased alive on. id 19 and that death occurred rE. from the Zauses and on the date stated above. 


22a. SISNATUR a be ae DAT neg; oe 
f ATTENDING 
- M.D. eT Beer 0 PAYS. = 
Ze. PAYSICIAN'S le oy 
NAME (Type) etal 
BURIAL, aC | 23b. DATE THEREOF 230, NAME OF CEMETERY , CREM Son 23d. YeCATION (City, town or county) (state) 


PEMOVAL (Speci) | VT - 66 Kbe7k Merion. Fakk SCHICCH 
24. Ae DIRECTOR ADDRESS 


director, page 3 should be detached 
shoutd be filed with the State Dept. of 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S ie 


ot AN 14 f flmrbtg Nesta 


165 


le Piatt AES. So 


@ cscs 


oy if 


Office alqndewt! 


24 hours af 
in Item 18, 


10 DEPUTY = ee This 


any delay 


2, and 3 to the funeral 


a 


es 1, 


be 


orm PM3. Page 5 may 


and 2 with the State Department 


and in any event within 72 hours after death. 


please execute the certificate, writing the word “pending” in penc' 


id be forwarded to the Chief Medical Examiner's 


tetained for your files. 
JO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


director. Page 4 shou 


. File pages 


cremation, or removal, 


of Health or its designated agent, prior to burial, 


3 
z 
z 
3 


= 
g 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH vite Bo 

2. USUAL RESIDENCE (Where deceased lived, If institution: Residence’ bet Ission) 
a.STATE AA of _ b. COUNTY Mart gon erg 

¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Bethesda. /-—/ 


1. PLACE DF DEATH 
SC Ae 7 FF gomesrg 
b. CITY OR TOWN (if outside corporate IImits, 
write RURAI id givg ngarest town), 
ethesda. 


MARYLAND 
c. LENGTH OF STAY IN 1b 


2hAg.- 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS / 8. PR yg 
Pi il Coster SR . Siij eusfer Rd | oar 

3. NAME DF First Middle Lest 4. DATE Month Day Year 

DECEASED , OF 

(Type or print) Wrffiam . Elworel. [Boyle - tearh — SANT RA 19 BS 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR|IF UNDER 24HRS. 

M. Ww wa ) last birthdey) [Months | Deys | Hours | Min. 
= WIDOWED [7] pivorced[ | 3/9 /2 ei . ys. |fO 

aoe A eee (Give kind of work done) 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (State or forelgn country) 12. SIE OF WHAT 


Washingfen DC. 


14, MOTHER’S MAIDEN NAJ 


a ~ Age oud 


OU 


it of working Ilfe, even If retired) INDU! 
C : Soni ja best hp- QAelmi mstrefer - 
13. FATHER’S NAME 

ON ioe Boyle éj 


15. WAS DEGEASED EVER IN U.S. ARMED FORCES? 
(Yes, po, or unkown) | (Ifyes give war or dates of service) 


16. SOCIALSECURITY NO. | 17. INFORMANT Addrgss — 
ame as Item 2. 


Yes WW Unknown W' je Barbara B.Boyle 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Be eal 
PMT Eo ASPhYRIa. fem flong/ng Seddon: 
Lik GPX DUE To 

Conditions, If any, which (b). 


geve rise to Immediete 
ceuse (8), steting the DUE TO 
underlying cause last. 


{c). 
PART IT. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] No xy 
208, port CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert IV of Item 18.) 7 


PRIMARY ‘ff or CONTRIBUTING a 3 

CAUSE OW DEATH. ig hog olf. Adfz 424 Tenors vn Grorne- 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |'20e. PLACE OF INJURY (Home, me 20f. (Clty or town) » (County) (State) 
tC. 


factory, street, office bldg. 
egies Ap Aeros) ace While alee Bethesda : hanks edie 


at work et work 
21. certify that | took charge of the remains described above, held an Autopsy [_], Inspection R Inquiry (Sq, and In my opinion 
death resulted from: Natural causes ["], Accident [], Suicide XZ, Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Stine _ rhea A. [320k 


MEDICAL CERTIFICATION 


Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER JX] Vp 1/66 ~ 


EXAMINER’S 

NAME (Type) JOHN G. BALL Address (Street, city, town, or county) Be esda, Md ‘os 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Cremation | 1-24-66 Cedar Hill Crematory’ Suitland, Maryland 
24. FUNERAL DIRECTOR ADDRESS: an) | "D 8 1964 25b. REGISTRARS SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Navylewad N BG 196) fPlmrlo Noedas 
awe a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH DGR53 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before alg 


+ 


id 2 


a. COUNTY 


a. STATE b. COUNTY 
Mont OM ER Ls MARYLAND a s 
b. CITY OR TOWN (iNoutside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWNN If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Taseee Fark g dt, e Aden) iol fl bf vA 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street Wddress) || d. STREET ADDRESS e. ST coe 


A FARM? 


Galo asth Place. ves(]_no Dy 


3. NAME OF First Middle Last 4. Bere Month Day Year 
DECEASED 


(Type or print) Aaa Es abbetu : DG ES | DEATH [bo WG 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED] | & DATE OF BIRTH 9. AGE a ears 1 Brite rvboeu iF UNDER 24 HRS. 

last bl rthcay) Sih aged Days | Hours sete ise Min, 
_ Fe WIDOWED [xX] DIVORCED {_] as. S| FO _ yrs. 


10a. USUAL OCCUPATION ae of workdone| 10b. nD a beh ao OR a BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) 4 COUNTRY? 
“Saleroy Saves West Vieciaj a OSA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
? 
ee Wh a len d 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
1 
= Patient's Oa gt 
18. CAUSE OF DEATH [Enter only one cause Ceratrae for @, {b), and (c). 4 INTERVAL myo beat 
PART |. DEATH WAS CAUSED BY: 7 ii 4 
IMMEDIATE CAUSE (a) Prt De +4 Baers 
ut | alld Cr krtorel, 
Conditions, If any, which 0) fo bernctras 


gave rise to Immediate DUE To 
cause (a), stating the 

underlying cause last. (c) hy leureherstic> Co, pappradeags es es 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. wid AUTOPSY 


hos seg Atk Cy thnilen Provchiwe payer Yes Cl wd 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE how INJURY OCCURRED. (Enter nature of injury in Part I or Part if of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(iF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. at work (| at work 


21. | certify that (I) (this-hospitel) attended the deceased fro 19. o. to. that (I) (we) last 
saw the deceased alive on. 19_G4, and that death occurred a’ , from’ the causes and on the date stated above. 


Qa. St F D, DATE SIGNED 
e NDING MED. STAFF Ve lol 
o> / Ly M.D. PHYS. casa bineaTOn ©) Pays. 0) | 7; { ZO 


[= mites Tomas P_/reades Y [Zor/_ ees an Fo Ay 


23a. BURIAL, CREMATION, OF “| 23¢,, NAME OF CEI Ere y DRE REMATORY, 23d. Lt 
REMOVAL (Spétity) ‘| G 


ATION (City, town or Fg“ s 

eae Co. Mk 
i > Re 22 eOORES ae 25a. REC'D hie os (STRAR'S SIGNATURE 

ve AIS (4) OY : OC 280/. 

20M 1/65 maa i” ofA N 13 4956 


oe 
~ 


~~ 


~ 


bon papers. Pages 


cremation, or removal, and in any event, within 72 hours aft 


cian and completely filled in by the funeral 


ease remove cart 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


transit permit. 


S 


MEOICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 
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aali Soe.‘ a ae — i 
<—s 1 MARYLAND STATE DEPARTMENT OF HEALTH 
/ Orci DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eee 72 CERTIFICATE OF DEATH NGS54 
2Ps 1. PLACE DF DEATH %. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
22 a, COUNTY a. STATE b. COUNTY 
252 Montgomery ___ MARYLAND Tennessee 
on b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
BE 2 write RURAL and give nearest town) 
£3 Bethesda 120 di Martin £9 
e@ ota d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. poe eae 
aon Z i 
=Re 74|The Clinical Center, Bethesda 14, Md. 214 Summer Street yes) not 
s 55 3. NAME OF First Middle Last 4. DATE Month Day Year 
oa DECEASED OF 
ese (ype or print) Tabitha (None) Brooks | peatH January 28, 19 66 
SoS 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
ow last birthday) bial Days | Hours | Min. 
5 Female White wipoweD [>¢ Dworceo[}| 21 January 1901 | 6 yrs. 


TL. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
eon : COUNTRY? 


10a. USUAL OCCUPATION ale kind of workdone| 1Db. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


5 ‘Insurance Representativ Insurance Tennessee USA 

Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

so 
=5 | Benjamin Franklin Howell Dora Elizabeth Morgan 

aS 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ry 
= Ss (Yes, no, or unkown) | (If yes give war or dates of service) eure ar [Be The Medical Recdees 

5S No eo 414-30-2206 |The Clinical Center, Bethesda 14, Maryland _ 
ie 4 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Hh a 
2g PART I. DEATH WAS CAUSED BY: : 
sh IMMEDIATE CAUSE (a) 


<e y, DUE TO 
al aM ‘8 perich w Multiple ulcerations of esophagus and stomach | 1 month _ 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. «Mycosis fungoides, diffuse involvement 3 years _ 


The law requires that the death certificate be executed within 24 hours after death, - 


ficate has been signed by the attending ph 


e 

5 

Ss = 

2 : 

Boss 

a .-50 

en) 

£225 

iat 

re) z 

2 ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. nS Autorst 

35 = eee 
Ssos Dé ves Bx] No] 
LS S 

28 52> = | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
sa tu ° | OR CONTRIBUTING [] CAUSE OF DEATH 
og Cf2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

248 
Ee £28 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 2Df. (Clty or town) (County) (State) 
as Tue 8 Hour a.m. While Not White factory, street, office bldg., etc.) 
SF223 = p.m. 19 at workL_{ at work 
Se 2S 2 21. | certify that % (this hospital) attended the deceased from September 3019_65, to.Jan. 28 , 1966, that m (we) last 
ESe2s saw the deceased alive on 1966 _, and that death occurred a M, from the causes and on the date stated above. 

& =o. ) 22a. ° 22. DATE SIGNED 
Sze ATTENDING MED. STAFF 
S588 A- mo. Phys. {_]__birector [] Pays. 28 Jan, 1966 
= 
BEG“: | 2c: 22d. ADDRESS The Clinical Center, National 
Bt Ess | {ei Harley A. Haynes, M.D, _Institutes_of Health, Bethesda_14, Md. _ 
= 2 22 3 23a. BURIAL, REM ATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
° On REMQYAL (Spec! . i 
ee Paeear 1/31/66 East Side Martin, Tennes 
24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. ISTRAR’S SIGNATURE 


EBA 1906) fOCordan Nadge 


ADDRESS, 
7557 Wisconsin Ave. 
ve as 0 Robert A. Pumphrey Bett f Md. , 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 9872 CERTIFICATE OF DEATH S55 


a 


TeN 
ied 
223 1 eae 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
2 2 @. STATE b, COUNTY SE — Ss 
2c Ay is MARYLANO Vi Wis, PUG be 
Sas b. CITY OR TOWN (if out: ie cor] oi li c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Ide corporate lim, Its, write RURAL end glye nearest fown) 
Bee TA and givé ne, 
28 + 4 LAr a 
Zz ga 3 , a pie Nie CHRO Te In hospital, give street/address) }| d. STREET = CA on Pea 
=o 
S8E95 re i (Om. Fiheluyp Ea | waka il 
Sse a. NAME 73 First Ai Month Day Year 
2 = reno i Middle 4 DATE on y ZL 
as ie (Type or print) 19 

2 5. SEX 6. COLOR OR RACE [7 ‘MaRRiED [] WEVER MARRIED {_] | & DATE OF BIRTH a aH 

jours in. 

2 a wiDoweD rae es weg / 59 z 

£ 10a. DSUALECCURAION (Give RINGRW irk done 10b. KING We BUSINESS 11 

a during most of working life, even If retired) Was TRY 

= 2 is. Lp. Le 

8 


5. WAS OEC EO EVER IN U.S. ARMEQFORCES? 
(estes orunkewn) | (Ifyes give war or dates of service) 


16. SOCIAL SECURITY NO. Hi, ae 2 Address 
id 2 [03 Flibindk Quy Se 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), apr INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: y 
_ |MMEOIATE CAUSE ty Lhe sain Chectretese em ze | arere puree 
/ # DUE To 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
: 
Lastevpece J ff Oe 
ES 


20a. ACCIDENT WAS TRORTING 20b. DESCRIBE ww OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [j CAUSE OF TH . 

(IF EITHER, NOTIFY EOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bldg., etc.) 
While — Not While 
lat it wor ork} ‘at work [1] 


19, ae AUTOPSY 
RFORMED? 


YES a No 


> 


20f. (Clty or town) (County) (State) 


MEOICAL CERTIFICATION 


21.1 certify that (1) 
saw the deceased alive on. 


1924 , that (D (wed last 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then please 


2s. SIGNATURE 2b. OATE SIGNEO, 
CP >CE- 2A, uf mo. PRN BT —_ OWS 0 é e 
SICIAN'S "Wa. BESS 5 : “)) 
2/1] | cy) CLECNARPO [se £1 a fe dai hook De. 
SB )230. suri, REMATION,| 290. OATE THEREOF”, | Zap. NAME OF CEMETERY OR CREMATORY 234. pir aber, wt mae (State) 
i Pal / | Hearn, Lhe eucl Comme oh 
4. FUNERAL DIRECTO ~ ADDRESS Ui of her 2a, 5 y} svat 2b (5 ale 
VR AIS (4) ah ib. O LeMN 241g TiC icw als 
wie ahaa, as Comal NY) J0OX on of 


Items 18&21 Film G375 MARYLAND STATE DEPARTMENT OF HEALTH 


¢ oe 1 ‘ oe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
For state}. 00876 MEDICAL EXAMINER'S CERTJFICATE OF DEATH) () 0565 
Em tem ey z ui 
HEALTH | PLACE OF DEATH RESIDENCE {Where decested lived, If insltution: Residence before e dinission) 


8. COUNTY 


Wa. USUAL OCCUPATION (Give kind of work 


OF, t of yerkinad tife, eyen if retired) 
De NSIT (a 


13. FATHER’S NAME 


ELMER BRewN 
15, WAS DECEASED a IN U.S. ARMED FORCES? | 16. SOCIAL rey) NO] 
ps ead [Ifyesgive wererdelesotservice) 
18. CAUSE OF DEATH [Enter only one cause EYE h(a fer (a), (b), end a Dea 
Et 
PARTL CAML MIATecaus | Massive hemorrhage from du#denal ulcer; 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign sountry) 


“RerigeS | Meaet Land 


14, MOTHER'S MAIDEN NAME 


RY OALZMAN 


y Some 20 Fd 


INTERVAL BETWEEN. 
ONSET AND DEATH 


12, CITIZEN OF WHAT COUNTRY? 


OS, 


© we ‘ b, COUNTY 
3° Maerweg omMere ‘et oe Cerny 
St b. CITY OR TOWN [if oulside forporete Me «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nesres! town) 

5 5 z write RURAL end give neeMst town) ie \ 

B8ge Civ ES \ \ia i> ta, 

Os é 3 NAME OF HOSPITAL OR INSTITUTION (if Api in hosbitel, give sireet eddress) d. STREET ADDRESS @. IS RESIDENCE 
> gel A eee, = E ST. . ive ON A FAR 
® sizes Wo Ly Ceess WesPp nes BY" Sy SK |rspine 

2-5 2s 3. NAME ©} First Middle Last 4, DATE ‘Month Day Year 

2 2 = ” pee OF 

<3 !] DEATH 

fei Pear nn Toun Row ! ‘ a6 966 

hae 3. SEX 6, COLOR OR RACE|7, Marnie [i] NEVER M.<RRIED [-] | B+ DATE OF BIRTH 9. AGE {In years (IF UNDER YEAR) IF UNDER 24 HRS. 

9 BER last birthday) [Months] Days | Hours | Min. 

Sings ™% Gs woowen[} ovorceo [| | 7 (9S yr. 

po vs 

a = 

eoaF 

Boye 


a . INFOR! 


44s DUE TO 

Conditions, if any, which w Acute coronary thrombosis; arteriosclerotic 
gave rise to Immediele cause 

{e), steting the underlying ( CUETO 

cause lest, heart disease. 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
Siac Ua cS Sell RMED? 
YES NO 


200. EXTERNAL CAUSE WAS 

PRIMARY [) or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Per Il of item 18.) 


20d. INJURY OCCURRED 
While __Not While 
at work et work 


200. PLACE OF INJURY (Home, form,» 20f. (City or town) _ (County) (Siete) 
factory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


9 


Inspection it q and in my opi 
Suicide ea: Hémicide fal Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

Sef MEDICAL EXAMINER [_] DATE SIGNED 


ae 
% ME C <e) CE. RY OR | ann ORY 22d. L TION (CyFf, town, or coupty, {si 
ar ae ik 
240. REC'D BY REGISTRAR BRS sh 
Toad Woo ‘OL. r 


pate” ‘FEB i 


its designated agent, prior to burial, cremation, or removal, and in ai 
A) 


EXAMINER'S: 


NAME (Type} LOE 
22e, BURIAL, CREMATION,| €L ~ DATE THEREOF 


Surin” 2. 6G 


NMS 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
4 should be forwarded to the Chief Medical Examiner's Office along with fort 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 
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5M [63 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


funeral 
and 2 


1. 
f death, 


within 72 hours afte: 


: 


filled in by t! 


Jease remove carbon papers. Pagi 
‘agd in any event, 


ed by the attending physician and completely 


-transit permit. The: 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


vR AIS (4) 


20M 


1/65 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2875 CERTIFICATE OF DEATH NUS57 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, #f institution: Residence before admission) 
% a. STATE b. COUNTY 
MARYLANO 4n te : 


b=) i fu Wor. OF STAY IN Ib‘ || c. CITY, ‘OVIN (If outside ea iimits, write RURAL and give nearest town) 


tOruh 


des : Z 
G-NAME OF HOSPITAL OR INSTITUTION a not In 7 give 25 .oBryh address) || f. STREET AODRESS dee ® 4a nei RESIDENCE 
NA FARM 
s < bi Dur VORO/ acne Pec yes] wR 


B F 
aa isee Ia Middle és Bee Mi Year 
(Type or print) Raymond ; dear _ 19 
5. 6. RACE | 7. MARRIEO [Rf NEVER MARRIEO TI AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
raf QO las Hse Months | Oays | Hours | Min. 
wlooweD [_] DIVORCED [_] 
10a. USUAL OCCUPATION (Give poseeoy 10b. KINO OF BUSINESS OR inty & State, or foreign ae) 12. CITIZEN OF WHAT 
if i} Y a A. COUNTRY 


during mos} Oki Vs DUSTR' RY? 
ChE te GE Lo! ote sf ig fanned Ne fe 
John MN. Buchanan Bee Libpee, Cop te 


PLLA» 
15. WAS CECEASED EVER INU.S. ARMED FORCES? | 16. SDCIAL URITY NO. rs |FORMANT , Addre 
(Yes, no, or unkown) | (Bfyes pyieke pet service), : ee : S we Lhe Px rrce- 
Lets =, b de aa ale é bt is aes 


18. CAUSE DF DEATH [Enter only one 


use per line for (a), (b), and (c). Laz mat 
PART |. DEATH WAS CAUSED B 
ii ‘IMMEDIATE CAUS Cr eee i 


§ \ QUE TD : 1 
Conditions, If any, which (b) LE ° 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


19. WAS AUTOPSY 
FORMED? 


en es Le gett, = (BP. Leptin te ves F] ND 


20a. ACCIOENT WAS. Pepe ENG 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part UI of Item 18.) 
DR CONTRIBUTING (] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


im 
21. I certlfy that (I) (this hospital) aftended the deceased from. ; ngs to. 7 7e— a Wak, that (1) (we) last 
saw the deceased alive on 19. and that death occurred a M, from the causes and on the date stated above. 


22a, SIGNATURE 22b. ‘DATE SIGNED 


DV eae, o. PAYS NS Uinecror C] PHYS. ol / 6-66 


22c, PHYSICIAN'S ie ADORESS 


ie ae Bud Colesvidde Rd, Se Sa, Mde 


aa. BURIAL, CREMATION, 23¢. NAME DF CEMETERY OR CREMATDRY | 23d. LOCATIDN (City, town or county) 


MEDICAL CERTIFICATION 


oe ae ry) 


at FUNERAL i hreraz ofp ADDRESS 


Warne. we “Ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00876 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS5R 
1 arb fesse 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: Montgomery Daavane aSTATE Maryland SUNT’ Montgomery 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda 1 day Silver Spring jel 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
Congressional Manor Sanitarium 8484 - 16th Street yes sno 


3. NAME OF First = 
DECEASED Irsi Middle Last 4. DATE Month Day Year 


(Type oF Brint JOHN  B, & BUCKMAN | tam Jane 23, 1906 
5. SEX 6 COLOR OR RACE | 7, MARRIED [RX] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in ygare | FUNDER YEAR fF UNDER 24S 
Male White wipoweo [7] pworceot]|Oct. 19,1882 83 i od Dees rea 


Page 5 may be 


,.... 


id 3 to the funeral 


es 


Item 18. Give Page: 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY, COUNTRY? 


U,S.Shipping Board aritime North Carolina Ue 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samiel A. Buckman Eva Martin 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT = yy Address 
(Yes, no, or unkown) |(/fyes give war or dates of service) ee 


e 
No Vintonatee Elizabeth K.Buckman ‘Same as Item 2. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
PART I. DEATH WAS CAUSED BY: bbe es 
IMMEDIATE CAUSE (a). 


and in any event within 72 hours after death. 


A 


enc! 


Examiner's Office along with fo! 


in pe 


‘ 


transit permit. File pages 1 and 2 with the State Department 


YAO? DUE TO 4 
M de If any, which (), Cardio-vascular disease years 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Hacerees 


yes] No 
20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of item 18.) 


PRIMARY [j or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stata) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
Mm. 19 at work |] at work “ig 
21. ! certify that | took charge of the remains described above, held an Autopsy [_], Inspection (J, Inquiry fx], _ and In my opinion 
death resulted from: Natural causes Bx], Accident ["], Suicide [_], Homicide [_], Undetermined manner {_] 


a _b nC? CHIEF MEDICAL EXAMINER [_] 
Ct cael : mio, ASSISTANT MEDICAL EXAMINER [1] 22, DATE SIGHED 


Peaiiiceint DEPUTY MEOICAL EXAMINER 1-25-66 
RAME (Type) JOHN G. BALL Address (Street, city, town, or county) Bethesda, Md. 
23a. RENO nc Zab. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 


dica 


cremation, or remova 


1 
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3 
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, writing the word “pendin| 


ge 3 should be used as a burial 
MEDICAL CERTIFICATION 


S EXAMINER: This certi 


Page 4 should be forwarded to the Chief Me 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


lease execute the certificate, 
of Health or its designated agent, prior to burial 


director. 


Buri ee 1/25/66_ Louden Park Baltimore, Maryland 
24. iL DIRECTOR sda. Maryland 25a. REC'D BY REGISTRAR | 25b. pecroraan’s SIGNATURE 
Robert A. Pumphrey Bethesda, JAN 2 1960 Vis scov bag 9 44 


TO DEPUTY ME 
p 


= 


 “"" 24 hours after 


completely tiled in by the funeral 
n papers. Pages 1 and 2 should 
ithin 72 hours after death. 


[] 


ysici 


"sy 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any’ 


be retained by the hospital or attending physician. 


<; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph’ 


J, 


TO HOSPITA! 
death. Page 4 
director, page 3 should be detached for use as the burial-transit permit. Then please rer 


VR AIS (4) 
15M 7/61 


4 


00 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, <phase 


00877 CERTIFICATE OF DEATH BUS59 


a eee DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ay 

a. STATE b, COUNTY 

WVT GLI4 ERY MARYLAND Wiseonsiv 
B. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b <. CITY OR TOWN [if outside corporete limits, write RURAL and give nearest town) 
write RURAL and giva nearest town ‘ 2 

_ PETHES O 4 Weeks DELA FIGLIO G65 3 

a. area OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) 4, STREET ADDRESS &. 1S RESIDENCE 

Se IGCL CARTE. ER CaawnT _ «09 AnoersoW OR. \ «stir 3 

aN bee (ae Middle ‘Last a “DATE” Month Day “Year 

(Type or print) S ves PP EA- < WeReiL B ( LLINAM DEATH a) Pay} A (s weoG 


IF UNDER1 YEAR| IF UNDER 24 HRS, 
Months 


9. AGE (In years A 
Days | “Hours Min. 


]6. COLOR OR RACE 
ote ed 


5. nN yy 


7. MARRIED [U}KEVER MARRIED [_] | 8. DATE OF BIRTH 


108. USUAL OCCUPATION (Gi: ind of work 


wipoweo [_] Divorced [_} H- 2Al-~/ STH 
don, ph most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 
FFIC ER, 


12. CITIZEN OF WHAT COUNTRY? 
U.S, AAPLY ([L£LIMWOLS 
13, ret. = NAME 


U.s. A. 
STEPHEN [fued. 4 A/ iiniileasl CHURCH 


ip WAS DECEASED i IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, no, or unkown) esol verreets eke a 
(25 1954 |393-07-SHb Mas Aluina Gallyopy 
“1B, CAUSE OF aoe [Enter only one cause per line for ,and(e).) WNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, @) + ye; J = ED em 
IMMEDIATE CAUSE (a) TEs SrA Fay CU ZF Ba! ____.|| Spies 
PB Zep DUE TO 5 f, 
Candido Meay RATER wCorrenmonn Celenr- ot 5 Sem 
gave rise to immediate cause ‘ 
la), stating the underlying DUE TO 
cause last, (o) 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) WAS AUTOPS 

% yes [|] No [@}— 
© | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) —¥ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | EITHER, NOTIFY MEDICAL EXAMINER) 

x 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (State) 

Fay Hour a.m. While Net While factory, street, office bldg., etc.) | 

3 9 at work [_] at work [] i 


194265 that (1) @) last 


ve and that death occured aff. iM, from the causes and on the date stated above, 
hw? u 22b. DATE 


de | ——1.p, PHYS RE —Binector oO mits. (ai ai fina~ { iy 
22d, ADDRESS 
SP Parnes WePxeewtoW up| Svs ROMEE BEE > BOM, 1d 


21. F certify that (I) (this hospital) attended the deceased from. 


23c, NAME OF inary OR CREMATORY 23d, LOCATION (City, town | or county) (State) 


ee ee ya ae 23b. “DATE THEREOF 
Aob4.1 6 Tadd Ls 8 at fae FeL SCO Us, = 


24 (oi hoeng RS, ADDRESS 25a, REC‘D ai REGISTRAR | 2S5b/ REGISTRAR’ 'S SIGNATURE 


Ki vt, oare phe i Pe he wih te lala 11 1966) f° 


| 
C 
{ 


ate —" _~s 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ 1 gy ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= eva | 00 CERTIFICATE OF DEATH HUS60 
3 SE ay 1 PLAGE DF DEATH 2. USUAL RESIDENGE (Where dead Wired fitter: Resides bere sin 
23) ioe a a, STATE . COUN 
= 2hs Montgomery RRYLARD, Maryland Montgomery. 
S 5 Oe b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
& N 7 
a) coe . Write RURAL and give nearest town) . 7 r ‘ 
gS 2-3 Silver Spring Silver Spring 
& 2 5 e a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. i Aiea lle 
sx 2er . S 
N Ese 11804 Indigo Road 11804 Indigo Road ves[_] nol 
= 52 3. pee First Middle Last 4. ene Month Day Year 
3 3 
SS BSE {Type or print) Maria Caponiti bith January 24 19 66 
: 5 
Q 2s 5. SEX 6. COLOR OR RACE | 7, MaRRIED[—] NEVER MARRIED[]| & OATE OF BIRTH 8. AGE (in ears re re rine 
NS se £ i Female White wipowep [Xj oivorceo[]|13 August 1889 76 yrs. | | 
on ye 4 10a, USUAL OCCUPATION (Give kind of work done) i0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
. 2 8 es during most of working life, even If retired) INDUSTRY COUNTRY? 
2 2 ges housewife Italy gs 
8 eS eS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cp 
: ee 2c ‘ * : . + 
= Bee Giovanni Briguglio Santa Rigano 
4.¥ $ Tec 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
. = Ze Ss (Yes, no, or unkown) | (if yes give war or dates of service) ae 
N eae Ee No Natale Caponiti, 1 d above 
Y % i E23 18. CAUSE OF DEATH [Enter only one cause per C for (a), (b), and fc} 5 / ager ADEA 
pe i BY: PS - ! 4 
x 3 SSUES eae EAT MEDIATE CAUSE (2) Lede Abr; Etict! OM, he riksgedions Mee hd Gea 
SES 
a 33 235 ¥ / DUE To f es ; 48 
g ge355 Conditions, If eny, which sib an: a we 
2a a (). 
SaSoco gave rise to immediate (= ; 7 P re 
N Sco oger cause (a), stating the i oF, 1 2A aA wr: % 3 , 
R Ss ce ee underlying cause last, () LT tAtd ~ fatbiee th tD lhl ttf: 7 
Ri f=) Bo = ae Fe PART 11. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Ay jee Ns 
~ o oo be t 
“Y ES RIS s ves[} No [] 
= o 2 
a y 238 es = 20a. ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1) of Item 18.) 
N =a tus & | OR CONTRIBUTING [] CAUSE OF DEATI 
g 23625 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O28 2 OF. (City or town) (County) State) 
a> Ed 2 ero S| 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City o y) 
Ay N arse FA Hour a.m. While — Not While factory, street, office bldg., etc.) 
~)- toe £222 = p.m. at work at work 
S53 “ze that (1) (we) last 
=e 4 ss 
Esefs haf death occurred al -M, from the causes and on the date stated above. 
Efests 19~ , and tl , 
=P oe / | 
Sas ATTENDING ->“ MED. STAFF 
& ©2565 £8 / _mo. Pays. [7 _birecror [1] prvs. C1 é 
“SS BE 26. PHYSICIAN'S Pad. ADDRESS 41412 Viers Mill7Roa 
5~ SES | re) Francis X. Richardson, M.D. Maryland 20902 
az ==) “Wheston, 
=e m2 3 Ba. Cee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o Bua pec 2 a 
re uria. 27 Jan. 1966] Cedar Hill Mausoleum | Suitland, Md, 
24. FUNERAL DIRECTOR ADDRESCG 20012 25a. “REC'D BY REGISTRAR 25D. ‘REGISTRAR'S SIGNATURE 
VR AIS (4) Rinaldi Funeral Home 7400 Georgia Ave., NMilel) 26 (956 | be oerde a A48 
20M 1/65 i ¢ 


of MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af SAT a ros AND RECORDS, 301 W. Sion ST Ae i MARYLAND 21201 


1 Jooe79 “ten 2385 ,€eRTHFICATE" OF DEATH ~~ NUS 


|. PLACE OF DEATH 


. COUNT 
vs) ©} OME, MARYLAND 


TOWN (If outside carpofaye limits, c LENGTH OF STAY IN Ib 


“7 0 
Grrtg) RURA vat nee 


re deceased lived, if institution: Residence before odmission) 
b. COUNTY 


2. USUAL RESID§NC) & 
a. STATE & 


H 2 oa ob write RURAL ond give nearest town) 
a vk OF AS ria OR INSTITUTION {If nat in haspital, give street address) e. OnE jaded 
LP CIUDUL OAT joofl bal | ws C0 
3. NAME OF ZL. First Middle i? Los 4. pare Month Day Year 
DECEASED g oe 
(Type or print) Fee bikes 2. JOs€ PL DEATH cs 166 


SEX 6. COLOR OR RACE | 7. MARRIED <j NEVER MARRIED ["] a DATE OF pIRTH 9, AG ‘ vyeors IFUNDER | YEAR J IF UNDER 24 HRS. 


popers. Pages | and 2 
vent, within 72 haurs after death. 


70 


carban 


igned by the attending physician and completely filled in by the funera 


2 
Igst birthday) [ Manths | Days | Hours | Min. 

o td wiooweo [] pwvoreo F Ges, ofa) UL ys. 

2 hes USUAL Caron (ave En of “a dane 10b. fn Weld OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. el WHAT 

es luring most of life, even if retire US wae Z % 4 

a i Wig, GO 4a 
aS 13. phe 14. MOTHER'S MAIDEN NAMB 7 

<$ ‘ ,/ / 
=e Le a — eo i tes Ke TEES ee 

2 tte WAS PEED at fitvess ARMED FO! ve £4. | V6. SOCIAL SECURITY NO. V7. INFORMANT Address 
a ‘es, no, arunknown) |(IF yes give war ar dotes af service! Ls, Yé : é ~ 

E ze ene SIS Ae fe. hws Ce “ Gi wv) ohn 7 Chee Chr 2_, 
22 18. CAUSE OF DEATH (Enter only one cause per line far as b), and (c).} , a INTERVAL BETWEEN 
a = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
é§ IMMEDIATE CAUSE (a) 

=e ; A DUE TO 

= Canditions, if any, which gave () df yy Aber) (ey) Ve tx A6 me th 

2 tise to immediote couse (0), Heals 

Sj 5 DUE TO Coles fil & o 


stating the underlying cause 


Ete tage — oF KerteWsise Mears 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


A 

i 

3 

a 

8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE aa GIVEN IN PART Io 19. WAS AUTOPSY 

a 3 a PERFORMED? 
~5 2 lz yes] no 

2 & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past t or Past tl of item 18.) 

ea & | OR CONTRIBUTING CI CAUSE OF DEATH 

3 “? { (IFEITHER, NOTIFY MEDICAL EXAMINER 

= 2 

2 S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 

os 2 Hour om. While Nat While factory, street, affice bldg,, etc.) 

5 p.m. 9 atwork CL) otwark C1 A 

= 

= 


21. 1 certify that (1) (this hospi 


directar, page 3 shauld be detached far use as the b 


4 
i) oy the aad fram. Ajek,, WAS, to Se, , 19.2%, that (I) (we) last 


and that deéth atcurred at_2 a Gam causes and on the date stated abave. 


should be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& saw the deceased alive on 
s To. SIGNATURE ae sgh ae 2b. DATE SIGNED 
= / mo. pays CI omrector CO pus, CO] /-27- 

Se Zc. PHYSICIAN'S 72d. ADDRES 
z NAME (Type) 300 
= 
Zz Bo, BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (State) 
= Arlington Nat. Cem. Arlington, Va. 
‘2 

0. y ype, 5b. ARS SIGNATUR 

VR AIS (4 q E "i ya 
ea = EP gd Lg 


= 


TD0880 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 1) { ! 86 2. 


2). | certify thatA att 
Yn Mele. 


alive an 


* 


ded the ages fram é 


WF 19. 


7, ond hat fleath gaa at 


apts 


ACTUAL WA 
SIGNATURE 
PHYSICIAN'S 


a 
NAME (Type) Kb 


C Met Rs as Hs Oe Le ten Toad Yo /. 


YC. SCHES 1). 


4 fe} Glo, VW: 19__, that | last saw the deceased 


, fram the causes and an the date stated abave. 
VATE SGN! 


eee i 
o SS i] a Rs 
D z 2 1. PLACE OF DEATH i perce Ree (Wheredeceased lived. If institutian: Residence before admission) 
& $3 AY Montgomery mana | oe MAryLAnd scour” Montgomery 
£3 re b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest ey 
g 82 RURAL and give nearest town) 
Utes Kensington Kensington 
= © 2 d. Eye C Her TAD (If nat in haspital, give street address) d. STREET ADDRESS e. s ae 

| aS 0 809 Connecticut Avenue 9809 Connecticut Avenue wet NOS 
y ee - 
= Le 3. NAME OF First Middl Lost 4. DATE af 
x Ue DECEASED Mi uh si ae Manth Doy cor 
25 iypaarpin MAB G, CARPENTER creak = January 3 19 66 
= = 1. §. SEX 6. COLOR OR RACE | 7. MARRIED fit NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGEL eae une 1 YEAR| IF UNDER 24 HRS. 
3 Ss % janths s | Hours] Min, 
a Sy ceili White _|wreowe O pworceo[] | Nov. 2, 1906 59 yn. Py 
2 —£ a 10a. USUAL OCCUPATION, (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY j 11. aRTARIAGE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
8 8 a3 during most of working life, even if retired) 
$ zed hoo eache Education Indiana U.S. 
3 ps a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S86 . 1 
B Bee Claude N,. Rider Bertha Hury 
= Ee 2 3 Vp WAS. bide sree Gs! a) U.S. ae ee 16. SOCIAL SECURITY NO. INFORMANT Address z 
= a fai, no, oF unknown) (IF yes, give wor or dates of service) 
§ ots 809 Connecticut 
- oe No | Unknown, rpenter 
2 £8 : . 
3 ie gE 1B. CAUSE OF DEATH [Enter only one couse per Ay f(b), and {c)-] INTERVAL BETWEEN 
ov 2a PART |. DEATH WAS CAUSED BY: 7. 
2 2 ‘= IMMEDIATE CAUSE (0), (4 SAA COPIA. Cue 5. 
5 fF AA DUE TO 

a 

= fe ns, if any, which 
” {b}. 
¢ ge gave rise to immediate 
es. nei cause (a), stating the under- ( OVE TO 
s lyii last. 
g iigreatxellss a 
z Z Part I. 7 SIGN} rye INDITIONS CONTRIBU" ‘© DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(c) | 19. wee AUTOPSY 
i 9 RFORMED? , 
2 3 ‘If Cor €_ ‘i O nog 
im = 200. ACCIDENT _ Lu UNDERKYING Vee aa DESCRIBE HOVMANJURY OCCURRED. (Enter nature of injury in Port | ar Port II af item 1B.) 
z & [OR CONTRIBUTING (1 CAUSE OF DEATH 
a © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g % |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
> B Hour o. m. While Not while. foctary, street, affice bldg., etc.) | aw 
z= 2 p.m. 19 lat work [] ot work 
o 
Zz 
ao 
z 
= 


the registrar priar ta burial, cremation, ar remaval, and in any event wii 


may be retained ,, the haspital ar attending physicia 
page 3 shauld be detached far use as the burial-trans 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OF. 


REMOVAY (Specify) 
23. FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Pumphrey 


as 

a 
2 
ao 
Bs 


‘Wc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (State) 
Parklawn Cem kville, M and 
ADDRESS wi A BY asa Ub. res RS SIGNATURE 

B5 wisconsin ApSJAN Woe ene 
B da (966 mr bg GZ 


IS necessary, 


This certificate should be executed within 24 hours after death. If any delay 


TO DEPUTY MEDICAL EXAMINER: 


and 3 to the funeral 
Page 5 may be 


PM3. 


” in pencil in Item 18. Give Pages 1, 2, 


f 


dical Examiner's Office along with 


ficate, writing the word “pendin: 


Page 4 should be forwarded to the Chief Me 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


lease execute the certi 


p 
director. 


the State Department 
in 72 hours after death. 


cremation, or removal, and in any event 


prior to burial 


of Health or its designated agent, 


tems 10&21 Film 6575 mAgyiANB STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDI AL. , EXAMINE R/S) CERTIF ICATE OF DEATH NUSE3 
2. USUAL RESIDENG! gree sed lived, If Institution: Residence before admistlon) 
MARYLAND y x enn) v 


¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (outst “i write RURAL a give nearest town) 


OF) 
N {If ante co! 


‘ate limits, 


2 


wr and give nearastfown) 
ew ty YOM) IMM MIYO SHUR 
E DF HOSPITAL DR INSTITUTION (If oes In hospital, give street eddress) || d. STREET ADDRESS Ve e. ee 
Wh-sh Samy Waste] Lino RT res) nog 
3. (ee i ees Middle Ty 4 cua Month Day Year 
(Type or print) Citesin } DEATH ih ae 19 6G 
. SEX 6. wap OPE DR RACE IF UNDER 1 YEAR |IF UNDER 24 HRS. 


ra ee NEVER eee 8. DATE i sp 
i 


9. AGE (In years 
last irthday) 
yrs. 
10b. Woo DR 1. Pad § (State or foreign country) 


why tes WIDDWED [7] me 
INDU 


Months | Days 


beside 


A 
10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN DF WHAT 
during most of ity life, even If retired) CDUNTRY? 


mec 
13. FATHER’S BLE ie MOTHER'S MAIDEN NAME 
Andy Carroll Mattie Martha Phillips 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16.SDCIALSECURITYND. | 17. mat ‘Address 
(Yes, no, or unkown) Ww It. Korea 
Yes II, Korea  |h06-3h-2932 Records, U. 8. Soldiers! Home 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cee fed el 
a IMMEDIATE CAUSE (a)__MaSsive 
FD] DUE TD 
Conditions, if any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (o) 


factory, street, office bidg., etc.) 


Hour a.m. 
Bul 19 


& | PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITIDNGIVENAN PART 1(@) 19. WAS AUTOPSY 
= 

alles YES no [] 
= | 20a, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

& | PRIMARY [) or CONTRIBUTING [} 

4d | CAUSE DF DEATH. 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE DF INJURY (Home, farm.) 208. (City or town) (County) State) 
a 

= 


White Not While 
at work] Oo 


at work 


21. | certify that | took charge of the remains described above, held an Autopsy Inspection [d<J, i and in my opinion 
death resulted Natural causes (_], ‘Suicide ([], Homicide ["], Undetermined manner [_] 
his EF MEDICAL EXAMINER [_] 
SNATUR Agi “ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
Pegiae pe Ae ff 77=— (44 
es a i= Yj 
NAME (Type) EN V4 a We; ess (Sire , fawn, or county) 7 Li 
23a. BURIAL, CREMATIDN,| 23. DATE THEREOF 23c. NAME/OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) State) 
ag (Specify) 
lop January 19 Soldiers' Home Natl, Wa: é 
24. urdal DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


Daniel J. McAmis Us ahingeone be ome 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Ti dhs /ABLAL/¥LLA/ O27 BeARYCAND STATE DEPARTMENT OF HEALTH =) 


eo8s ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


on fp CERTIFICATE OF DEATH Cha 
Seay 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2v° hb Nestea a. STATE M b. ci bhdd i 
Z 5 2 
2.27 Montgomery MARYLAND ryland ontgomery Vorb 
= gs Db. CITY OR TOWN (if outside cor; porate, limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town: 3 =. 
£3 Wheaton months Silver Spring oe Pee 
3 on d. NAME DF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS e. aes 
= o> i 
see University Nursing Home. 103 Eastmoor Drive ves) nox 
Los 3 Be First Middle Last 4 real Month Day Year 
2 > 
ese (ype or print) = Thomas. none CARROLL DEATH ae 1966 
ECS 
Sos 5. SEX 6. COLOR DR RACE] 7, MARRIED [-] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS, 
2 é = Whit WIDOWED Divorcen [[] 2 [30 /} 9 Pay eee went | one | " 
§55 Male iS 2 yrs. 
os 10a. USUAL DCCUPATION (Give kind Gf workdone| 10b. KIND DF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 22 ig most of working life, even If retired) INDYSTR: CDUNTRY? 
B38 eal 2 ks Glenmont Md. Ya sd 
BS 13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 
B= J Thomas Carroll Sr. Sarah Connelly 
race 
ce 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT SS 
£2 Ss (Yes, oe ee ive war Or dates of service) Mt A in dD. B 1017 Me Kenney Ave, 
“ss None Inte Austin D. Banda t (. 
a§ = 1 
= os 18. Hin DF DEATH [Enter only one cause per line for (a), (b), and (c).] ee 
525 PART |. DEATH WAS CAUSED BY: Liz, gens fe 
Ss IMMEDIATE CAUSE (a). Lf AGC + SBD. 
pace / 
fy DUE TO — 
Cenditions, If any, which e / ? tore AO =, 


gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


ie awe tie) /Seruch Kimble | ae ee pee 


23a, BURI aS ree | 23b. DATE. THEREOF 23c, NAME OF CEMETERY OR CREMATDRY 


Page 4 may be retained by the hospital or attending physician. 


23 


LOCATION (City, town & ee Lill 


55 
= 22 
Swe 
a2e 
ase 

S 

wae a Ing ¢ = _ ~ 
ee & | PART II. DTHER SIGNIFICANT CDNDITIDNS GONTRIDUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART i(a) [19. WAS AUTDPSY 
a ee Ze iii 
s-s UIs lee ae. YES NO 
Si pa G2 
hare = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
tus £5 | DR CONTRIBUTING [ CAUSE OF D 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g a. 
288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Sw o Hour a.m. While Not White factory, street, office bidg., etc.) 
£328 = p.m. 19 at work L_] at work 
23 2 21. I certify that (I) (this-hespitel) attended the deceased from. 194 5 oN aa , that (I) (we) last 

= A 

ees saw the deceased alive pn. ! 2 1942, and that death occurred wo" rom the causes fal Dn the date stated above. 
5¢2 
aa 5 22a, SIGNATURE - 22b. DATE SIGNED 
= OG ~ ATTENDING MED. STAFF 
5 2s Latrobe, Me Mp. PHYS. 44] Director C] prs. [| 7-72 
Z@s 
S52 
zs 
223 
ota 
2 


5 a 


RQ 


VR ALS (4) 
20M 1/65 


Rural, <6 Parklawun C 
24. FUNERAL DIRECTOR ef Fel 25a. REC'D BY REGISTRAR REGE TRAR'S SIGNATURE 
Wes sae fea BM ‘ot |slAN 17 rl aS ae 


aM 
2 83 
Ss £9 
» 2 
3 20% 
= 
= BS 
“ £Fs 
£ 035 
= 3o 
= 2he 
3 E25 
z sek 
2 saa 
g ao 
eutie 
S$ Qcz 
oO 8 = 
SB 2% 
@ ae 
gc 
8 5S 
ae) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 
death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR; After this certificate has been signed by the attendin' 
director, page 3 should be detached for use as the burial-fransit permit. Then plea: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C0883 CERTIFICATE OF DEATH NOS65. 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where daceasad lived, If Insiitulion: Rasidence before edmission) 
. COUNTY 8. STA b. COUNTY 
Montgomery MARYLAND aryland Monggomery 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outsida corporete limits, write RURAL end give naarast town) 


write RURAL and give nearast town) 


Silver Spring 1 hr. Kensington é vl 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straal addrass) d. STREET ADDRESS = * 7 ae Reeee 
__Holy Cross Hospital _ 2807 Jennings Road __| ves [No Bt 
3 NAME ¢ oF ~ First ee  PMde sae ant sales! 4. DATE “Month ‘Day Year 
(yes Manuel Casares, Ls Starn Jan. 25 16 
5. SEX ~/6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaers |IFUNDERT YEAR| IF UNDER 24 HRS, 


7. MARRIED J] NEVER MARRIED [_] 


MEDICAL CERTIFICATION 


faspbythdey) | Months) Deys | Hours | Min, 
male white wipowep [-]_—ivorceD [_] 7/29/99 bby ses “| rel ee | * 
TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foraign country) | 12. CSTIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratired) ~~ 
Foreign Correspondent-=Spanish Embassy Spain P | Spain 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Francisco Casares Anna Sanchez 
é WAS ithe EPP is aR EERE 16. SOCIAL SECURITY NO,| 17. INFORMANT ~~ Address = 
‘és, no, or unkown) | {Ifyas givawaror dates of service) 
no none Manuel Casares, Jr.7911 Kreeger Dr. 
18. CRUSE OF DEATH [Eniar only one couse per lina for (e), (b), end (c)] SSCS —A@elIphi, Md. "| INTERVAL BETWEEN = 
Par NER Ein — CpkdeavascusaR Coc laArse | Aes 


fo 
/ DUE TO 


ooo oe  Blocrobeuc Bénin, LG / MAR 


DUE TO 
fe) 


(a), stating tha underlying 
cause last, =e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel 19. was PEE 
[— yes o No Ze 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Part | or Pert Il of itam 1B.) - 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)! 
20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20H. (City or town) ~~ (County) (Stata) 


Whila Not While 
et work [[] at work [_] 


fectory, street, office bldg., etc.) i 
19 


ended the deceased from. 19G£., that (I) (we) last 
ES 19. G., and that death occurred at/A2M, from the causes and on the date sfafed above. 


N STAFF Ma 226 SIGNED 
: ATTENDING A 
mp. | PHYS. ae ae O rrys. 11257 


22d, ADDRESS 


22e. SIGNATURE 


22c. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The S.H.Hines Co, Washington,D.C. 


MAE uel’ op Paul Sehlein) Msp, 130 Site St cial, Wash 0. Cee.” at 
230. LN eo te DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REI ( ray 
| Bh Yay | 1/27/66 Gate of Heaven Cems. 
24 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


edt 2 8 1956 


geL 0 
Ysa 9 or 


NOOBS4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 any 


13. FATHER’S NAME 


ZER 


070 29, 


i - 
z 5 i] PLACE OF cose Sofas CEES deceesed lived, If institu 
wane! x (*2y Wa ey, b. for. 
§ lene MARYLAND Mpg pe Der 2 oe 
2 = 3 b. Cir ti cae Ve ide sorerin x | ¢. LENGTH z STAY IN tb . eG WIN [If outside as tt write eet give neerest 
> and gi ro. 
x AOU oe, 
See Takin. Ce =H. a veR = So pReie Sle 
£ 28% Ze ee Tira tee niga pa ” wile sive Y. og mS g, STREET ADDRESS 5, RESIDENCE 
e 2 aR ever os (ale, +4 
| NO 
pee FARO... BOM «7 ORE SAL] Like VY. “a7 RE ves [] No Pt 
Ss . 4. DATE Month Dey “Year 
2an DECEASED OF EIG 
a 'Ype or prin!) Ye, DEATH 
Foc Dil ee At bn Ze tis ln) "fae iN EE 
Sse 5. SEK 6. COLOR OR'RACE/7, manRiED [-] NEVER Ss 5. DATE OF BIRTH ]9. AGE {in years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Vis last i "| Months] Days | Hours | Min, 
§ 52> lof; wipowen,[i— pivorcep [-] 29) BC /. SEDGE. \977 
ges TOs. USUAL OCCUPATION (Give kind of work BIRTHPLACE (County & Stele, or foreign = | 12, CITIZEN OF WHAT COUNTRY? 
‘oO o 


10b. KIND OF BUSINESS OR INDUSTRY 
done during mast of working fife, even if a. | ae 
Mere L Prt E : =i Ho RE 


Walt ae 


eR 


and in 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


DUE TO 


rial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
kaya) oe eweror detesof service] 


CRRA 
a (ehh, Lon | P ie ANT idress RE, KK 
A JO 3 a 
t- Wve. bp eS Bell: WE on PRL = 
only one couse per line for (e], (bj, end (c).] INTERV fETWEN 


URE Mi 7 
CrRox~20 OVshiks 


30. ys. 


FFrostotifis, YRS. 


or atfending physician. 


IAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


SHofos fs 
202, ACCIDENT 


UNDERLYING [] 
OR CONTRIBUTING 8 CAUSE OF DEATH 
(IF EITHER, NOTIFY 


EDICAL EXAMINER) | 
‘20c. TIME OF INJURY 
Ba acm. 


2). 1 certify that (I) (this vos 
saw the deceased _alive on 


22e, SI TURE 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


Bx. 


ATTENDING PHYSIC 
be retained by the hospi! 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bu 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
15M 7-62 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


2s ~6 FRx 0p 0 Pe Lp 
| 20b. ae BE HOW INJURY a wath (Enter neture of 
| 20d, INJURY OCCURRED | 20e. aon OF Ada (Home. 
| 


ital) attended the deceased fromAaeg.. 


fe)| 19. WAS AUTOPSY 
PERFORMED? 


ve ne 


ff? in Part | or Part 


Il of item 18.) 
pany Now e— 


{City or town) (County) (State) 


While reat, office bldg., 


[et work 


Not While 
al work 


1966. that (I) (we) = 


nd on the date stated above. 
22b. DATE 


0 Sew JEG 
1 Y Gheae Gogh 


Le 


or county) {Siete} 
Feestid i 
SIGNATURE 


: 25b. REGISTRAR’ 
* Mme 
— 


DE WE 
pats GS, end that death occurred it B M, from the causé$ 


WEEE 


ATTENDING 
PHYS, 


y BE. 


MED. 
dete sent 


&: 195 eee 


_alaN7 


tems 1021 Film G375 #ARy¥(ARD STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH NUSEZ 


1, “PLA 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before adm}éslon) 
nal MARYLANO 
b. CITY OR TOWN (if rear corporate ee, 1 OF STAY IN 1b 


‘ay STATE b. ew cf 
Mee Keteet Pri Cute & 2 
c. C side corporate I re, Ss, Loe RURAL an: i nearest town) 


BES gs 
2 = > Es write hoz and "Pak ieafést town) 
soe Se Lhri ing te 
@::: Ze . NAME hogs HOSPITAL Fazkt INSTITUTION (If not In Le ane abe address$ || 0. STREET ‘Sires & ao greet 
iow 
oo 2 
Bak 3&8 S500 2 Manes shire. Qre| stl wo 
Be. ?2 |. NAME OF Middle Last 4. DATE Ie Bey, Year 
=e Ba DECEASED 
ENE 7 (Type or print) hg . DEATH 
sce £2 8.° DATE OF BIRTH ce mei {in years rowan eee rons 
h = a gi Days | Hours | Min. 
Ea az by WIDOWED [7] DivorceD {"] . | 
S°s Zs 109, USUAL OCCUPATION (Give Kind of work done 10B. KIND OF BUSINESS OR Ti. BIRTH ih 3 (State or foreign be | 12 fol OF WHAT 
_2F se sure: he of working life, even If retired) INOUSTRY 4 LL Wi 
sé = 
2S wo > ai 's 
pas 85 14, MOTHER'SMAIDEN NAM 
5 s= ] d 
£58 oF x (Lily ot. CUNLE k 
sie ES DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Eas (ise wr teen (eset tee i) 57 S700 he" rane 
= — 
£20 é ho 9-20 1932s. Pauline Chaikin = 
= 5. & s 5 18. CAUSE OF DEATH [Enter — one cause per line for (a), (b), and (c).] miei TEEN” 
Bss 25 PART |. CET MESIRAS CAUSE ta) Acute cardiorespiratory failure accompanied 
By i 4 7 = 
825 55 ks DUE To : ; ; 
S32 25 Conditions, If any, which by multiple liver abscesses and generalized 
o = Oj. eee ee ee oe 
822 55 gave rise to Immediate . x " 
Bt 25 cause (a), stating the DUE TO 
BE2 Ss underlying cause last, (amyloidosis. et 
2 a 35 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH HW BUT NOTRELATEO TO THETERMINAL OISEASECONOITIONGIVENINPARTI(a) [19- Was All Orgy 
S25 85 B 
RES Se Jils YES no [} 
= Pal Ss OTE 208. EXTERNAL CAUSE WAS = 20b, DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
823 cvs & or 
=o = CAUSE OF DEATH. 
2EsS ; o 
i= = Ze 2 [20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) {County} (State) 
ees ow = Hour a.m. While —;Not While factory, street, officebldg., etc.) 
S22 es = at workL_} at work 
=tz. <3 21.1 certify “that 1 took charge of the remains ieege ed above, held an Autopsy , Inspection ACT, Inquiry AT, and In my opinion 
SS. . 
Fi e223 death resulted ffm: , Suicide [-], Homicide [_], Undetermined manner [_] 
a 
=e lo ae CHIEF MEDICAL EXAMINER 
nore, Bs 
agesee oo ureZ Lek , mip, ASSISTANT MEDICAL EXAMINER a 22, DATE SIGNED 
so. é 
ees wpptpepe | /— 31-6 
eee as se NAME (Type) BEL (aad & h, M.p- AWGress Agen, or zee 
WS S's p= BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME até METERY OR bi 23d. LOCATION (City, town or coupty) tate) 
asegrs EMOVAL (Specify) : 
estos MCLE. -2-66 |ONEV Dro Cln7.\ O4aSiu1d 670 aol 
24, FUNERAL OIRECTOR AOORESS 25a, RECO BY REGISTRAR] 25D. REGISTRAR'S SIGNATURE 
za , at 
moses (Udine Yon £RI7 Gi S04} KEBT 1966 feborte f- ae 


ifigate be executed within 24 hours after 
ian and completely filled in by the funeral_ 


Then pl 


transit permit. 


The law requires that the death 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours efter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OO886 CERTIFICATE OF DEATH NURSE 


L eee DEATH 2. USUAL RESIDENCE (Whera daceasad lived, If institution: Residence before admission) 
. e. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montg, 
b. CITY OR TOWN {if outside corporate limits, “|e. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If oulsida corporele limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 
Gaithersburg | Gaithersburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a . PARAS 
21 Brooks, Ave. nok] 
°3. NAME OF “First ~~ Middle “a atta DATE ~~ Month es 
DECEASED * 
ies een Maurice Hershberger Chiswell | PA™ Jan 17th 1966 
5. SEX 6. COLOR OR RACE) 7, MARRIED [AENever marRieo [] 8. DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eae Months] Days | Hours | Min. 
Male White | woown[] oivoreo[]| Aug 22-88 1896 yea. | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Retired. Clerk, uly Dickerson. Md. USA 
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 3 
Lawrence A, Chiswell Hattie Hershberger » 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . = 
(Yas, no, or unkown) | (IFyes give waror datesof service) 
WW. 23-01-6826 Marjorie Waters Chiswell. As #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),]) “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


: IMMEDIATE CAUSE (0)__ fPIC OS Clore GP ME | ean ers —|Peoate- 
uf DUE TO es ~ As ¢$uaAALFouT 


hora Se aad $3 tt yp ee ppt ate f | ae 
DUE TO ¢ come a a Ae 


9 the underlying 
() 


a PART Il. OTHER pei CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERI IAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. sat ie 
9 Se Sees: lo 

5 |¢- See GSCOUNA DP frei ben - (Srzicee ieee, vis [] No [qe 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f of Part Ill of item 8.) i a a 
& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | | 20f. (City or town) a (County) {Stete) 

5 Hour a.m. While Not While factory, street, office bldg., etc. 

g 2 19 work at work t 


that (1) (we) last 


om the causes ‘and on the date stated above. 


deceased fro 


he, 
4h and that death occurred/a 


21. 1 certify that (I) (this hospital) attended tI 
saw the deceased alive on 


SIGNATUR} . ? 22b. DATE 
t AAL ha -14 ge Ct mo, | PHYS. —pieector [CF eavs. CJ Z-l/7- 2 Vali 
‘2c. PHYSICIAN'S a 22d. ADDRESS 
MN Gen _Jack Schumacher *Mé, M.D. |_| Gaithersburg. Maryland 


23d. LOCATION (City, town or county) _ 
Beallsville. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
RnOVaE Crate’ © | e766 Monocacy 


Ba j 4 a 
24 FUNERA' RECTOR’S SIGNATURE ADDRESS 


Ernest C, Gartner, Gaithersburg. Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


WAN 21 4956 forts ras 


— 


ar 


hours after death. 


lease remove carbon papers. Pages 
and In any event, within 72 hours aft 


i 


quires that the death certificate be executed within 24 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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director, page 3 should be detached for use as the burial-transit permit. Then p 
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MARYLAND STATE DEPARTMENT OF HEALTH 
i ilztceed OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J 


CERTIFICATE OF DEATH pUSBY 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY . STATE = b, COUNTY 
Montgomery MARYLAND sags Maryland Montgomery 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Laytonsville Laytonsville ao. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. (aie 


Goshen Road Goshen Road ves] nof] 


3. NAME OF First Middle Last 4, DATE Month Da Year 
DECEASED y 


Ciype oF print) Luther Claggett beat January 28, 166 


5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24S. 
M Negro nee re a ae birthday) Benin | Days | Hours | Min. 
wioowen [3] vivorckto[]| May 10, 1907 58 _ yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY _ ;OUNTRY? 
Mayylana o.A. 


13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 


Luther Clageett Mollie Diggs 


15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) o. 


7 DUE TO 
Conditions, If any, which ICAIC yes 


gave rise to Immediate wLQe g CA Chafllor Li 


cause (a), stating the ( DUE TO 
underlying cause last. (0). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. pide” 


yes [| No [2] 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Heal BEL 
PART |. DEATH WAS CAUSED BY: Oe pe = a 
/ / IMMEDIATE CAUSE foc ES Ce eetid VA bo tUuGosts ALihe pres 
Ja 
CV LF 


20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
.M. 19 at work} at work [1 


21. | certify that (I) (this hospital) attendedlthe deceased from. zal , that (1) (we) last 


saw the deceased alive on. = 1 and that death oocurreyy ;_-M, from the causes and on the date stated above. 
= 22b. DATE SIGNED 


SIGNATURI 
AAA 14128 is T | Vaiss 
Me OtAN uo, STEN’ py MEP oe SE | 2 —/ 
a YSIC JAN’! id. ADDRES: 
226. NAME (lypey 22 DI S$ Pebtheren er 


MEDICAL CERTIFICATION 


Ja ck Shumacher 105n Russell Ave, 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


mar’ _2f1/66 Brooke Grove Cem. Laytonsville, Ma. 


24. FUNERAL DIREBTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. _REGISTRAR’S SIGNATURE 
ate ad ot Ctl 2. ; RE 
Rover shnowden heey Rockville, Md. |puFEB? 195 f i tog Jeg 


MARYLAND STATE DEPARTMENT OF HEALTH 


i i oe el ——— fie ae > “ 


ae 


\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: 7, 
a ql )| 00888 CERTIFICATE OF DEATH DUST 
& &§ = 
3 SBS 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eee a. COUNTY a. STATE b. COUNTY 
5 “5 Montgomery " ‘ Montgomer 
ees MARYLAND Maryland pomeey 
Ss Tes b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 zs 2 write RURAL and give nearest town) 1 pay 
5 £8 Olney Germantown € hi ae 
Ss ofy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. 1S RESIOENCE 
+ 238 ON A FARM? 
S 8s y General Hospital 23001 Ridge Rd. ves] noe 
Ss 3 SS ae es OF First Middle Last 4. OATE Month Oay Year 
EASED . DF 
Sse (Type or print) Edith MAE Clark DEATH Jan. 7 19 66 
eo = 5. SEX 8. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIEO[ ]| 8 OATE OF BIRTH 9, AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
es 5 8-72-84 last birthday) (Months | Days | Hours | Min. 
Female White wipoweD [qj oivorcen[] | 9=/ = Pits. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or 1oreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) yaoi CDUNTRY? 
3 see ose) 
38 OUSEWIFE AP RIOTE Virginia, 
=e 13. Pie er 14. MOTHER'S MAIDEN NAME 
ee Be “HAN ANNE NN, Get Yor" 
15. WAS DECEASED EVER INU.S. ARMEO FORCES? dress 


(Yes, no, or unkown) jag apes lel ¥, eae: A id eti 
No 44-6/-6A48 | Hospttar Recoros & FAmiLy 


18. CAUSE DF DEATH ae only one cause he Aa line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, OEATH WAS CAUSED BY: 3 fees ge ugly 
: _ IMMEDIATE CAUSE o(eretial ia aaa eee 


é / 


DUE 4 
conditions, If any, which (C4 hcmtld sty Lapeatican . 


3 
3 
&. 
2 
Z 
2 
5 
s 
5 


gave rise to Immediate 


cause (a), stating the OUE : 3 E 
underlying cause last. ee 3 
BUTNOT RELATED TO 


Hour a.m. While Not While factory, street, office bide., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from__%<2-- © 196) to . Z_, 194%, that (I) (we) last 
saw the deceased alive oi 194.6 _, and that death occurred at_3.50.M, fron/ the causes and on the date stated above. 


Fy PARTII. THER S|GHIFICANT CONDITIONS TONTRIBUTING TOGEATH THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) 18. pi pleat 

S 

& YES 7 ND 
(2) z 20a. ACCIDENT WAS UNDERLYING STH 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

§ ] DR CONTRIBUTING [] CAUSE DF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


© 22a. SIGNATU le, DATE SIGNED 
ATTENOING MED. STAFF 
} — m.o. PHYs. {%] _oirector [| Puys. an.-/ SIt6. 
22c. ed tyne, 22d. ADDRESS 
| ye) _De.Moomau | Sandy SPRING, MARYLAN 


23b. DATE THEREOF 23¢, NAME 5 nee CREMATORY 23d. LOCATION (City, town ‘or county) late) 
(fre SG pa AD EW SBP E ‘io ie LIN DEM ve dS. 


25b. ISTRAR’S SIGNATURE 


[on eege 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
director, page 3 should be detached for use as the bur! 
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23a. RURIAL, ee 
LIE eE 


24, FUNERAL Be ADDRESS 


VR AIS (4) Le. CA CPIPIO HS, LA SL. 54 Ap 
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25a. REC’O BY REGISTRAR 


oN 13 1966] 
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th. 


Pages 1 and 2 


jan and completely filled in by the funeral 


@ remove carbon papers. 
, and in any event, within 72 hours afte: 


mit. Th 


attendin 
, cremation, or remova 


transit per! 


igned by the 


of Health prior to bur' 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 
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should be filed with the State Dept. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ri itsks OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QUST 


1 PLAGE OF DEA ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission” 
oe e. STATE b. COUNTY, 


MonTaon FR MARYLAND Maen l oud flew aemer ue 
b. CITY OR TOWN {if outside corp ite limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Corporate limits, write RURAL end give nearest town) 


rite RURAL and give nearest town) 


a Kom be [4 wv! dao Takers Park 15-1 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streét address) || d. STREET ADDRESS ®. 1S RESIDENCE 


ON A FARM? 


TAIL. Saks ves] nolX 


3. NAME DF First |. DATE Month Dai Year 
Cae seD rst Middle Last 4. lon’ y 


! oF 
(Type or print) iON le, DEATH = SP aANvRR ,. 7 19966 
5. SEX 6 ot OR . MARRIED JX] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) (Months | Days ae) Min, 


Feomple. WIDOWED pivorceo[]}| Q~- Qa- yrs. 
10a. USUAL OCCUPATION ath Kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working if ife, even If retired) 
Homey Se1 TA Rad nF ae USA 
1 FATHER'S NAME | 14. MOTHER'S IDEN NAME 
lames Crakins Cope bif 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 


Yes, no, or unkawn) ‘_=<eiee oh 2 
Aten (Ari 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), enddc).] > INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: é ONSET AND, DEATH 
IMMEDIATE CAUSE (a) be) 


4 


or ? DUE TO p 
Conditions, if any, which (b). Ga lessiechail VAS, 


gave rise to Immediate 


cause (a), stating the DUE TO bh , r 
underlying cause last. {c) LL LA m4 ber Wai se Z 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BT NOT RELATED TO THE TER' ANAL DISEASE CONDITION GIVEN INPART (a) |19. AES 


ChIX Ler ie AORTIC” (MIF (flac y | wsimh 


20a. ACCIDENT WAS. UNO 20b. ait HOW INJURY OCCURRED. (Enter nature ry In Pert | or 
OR CONTRIBUTING [} CAUSE OF D 
(IF EITHER, NOTI EDICAL EXAMIN! NER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
Mm. at work zl at work 
deceased from /f A) 6 ey a that (i) (we) last 
saw the deceased alive on. J 190° _, and that death occurred a , from the causes and on the date stated above. 


2a. SIGNATUR tai DATE SIGNED 
ATTENDING STAFF 
hn 0. fa-Bintoror CO] pws. | // Sa 
Ze. PHYSICIAN'S 
NAME, (Type) 


MEDICAL CERTIFICATION 


A 5 Le 
Rol HAA Ly Ob SPKINC $7. shies 
23a. Huy ate ‘5 i De 23c. NAME OF if sd OR CREMATORY rs |G, LOCATION Gi ‘town or county) Use 


th MAHA. 


EC'D BY ae REGISTRAR’S SIGNATURE 


13 1956] potent Jucge 


Items 18&21 Film 6373 veeyVANbD STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 0089 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NUS 12 
HEALTH DE 1 PLAGE OF 20 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


: a. STATE wae 
= 5 FRIATIAG ain ih MARYLAND Ly ras A, lore 
Bes 3¢ b. ciny on Oy Na outside cor sats Itmits, ¢. LENGTH OF STAY IN ap CITY OR TOWN (If outside corporete limits, wr] earest town) 
. 2 — inl co ind give p e 
gs. Es foo Pepe LabverL er= 
@ =: 3 £ @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) . STREET ADDRESS e. (Sa a2 
Row wo 
aoe £8 7/ aw 2 Qo<—,|vesT) no 
s 
be es & NAME OF First Middle Last 4. DATE Month Day Year 
Oo 
wz oR tiresrems —s Pu nnie fate Collins Bear a ae SS 
> = . 6. COLOR OR RACE be OATE OF wy 7 AGE (In yeers [IF UNDER 1 EAR]IF UNDER 24 HRS. 
se €5 7, MARRIED [7] NEVER MARRIEO[] ed aeate ape Hoare") antec 
m= = WIOOWEO OIVORCEO olA—- | 
i pees 
as 103, Pe ane Give kindof work done | 10b. KINO OF BUSINESS OR ahh 7Z of 4 gn Zo ii CITIZEN OF WHAT 
5. We OP. 
Ou 2 ’ 
ss MOTHER'S MAIOEN NAME 


YT BLT, & pat eg 
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DUE TO 
@)__ ascending aortic a: 
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underlying ceuse last. (c). 


Urysne 


cremation, or removal, and In 
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os a i CAUSE OF DEATH 
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o22 8% death resulted fyefl: Natural causes K ], Aci Suicide ["], Homiclde [_], Undetermined manner [_] 
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dical Examiner’s Office along with form 


Page 4 should be forwarded to the Chief Me’ 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


ith the State Department 
hin 72 hours after death. 


f, and in any 


-transit permit. File pages 14 


of Health or its designated agent, prior to burial, cremation, or removal 


Item 21 Film 6372 1/4}4R9LAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 0083S MEDICAL EXAMINER'S CERTIFICATE OF DEATH NUS73 


r PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adwlssien) 


} COUNTY a. STATE b. COUNTY 
Montgomery ieiiaie Illinois 


b. CITY OR TOWN (If outside Soraiste limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda (rural) 9 Menths Mein rae 


Gd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |) d. STREET ADDRESS. 8. yt 8 


U.S. Naval Hospital, NNMC,Bks.12 Rt. 1, Box 297 yvesL] nol) 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(ype or print) Richard Louis Coloni DEATH January 12 19 66 


5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED fy] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IFUNDER 24HRS, 


ial he deeen tat noone £5) ee — cee U4, 1933 33 iT oy Months] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


U.S. Navy Herrin, Illinois U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Coloni Juanita P. Whittaker 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Ges tn PSS Ee EO | 353 26 5803 | Naval Records 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter TheLAG per line for (a), (b), and (c).] INTERVAL BETWEEN 


5 . ONS! ND DEATH - 
ms + AMOEBA CAUSE) Asphyxia due to aspiration of gastric ra 


DUE TO a 
CieAitians. arta ani ~ Intoxication with alchol and barbituates 
gave rise to Immediate = = 
cause (a), stating the ( DUE TO 
underlying cause last. ©) 


PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(6) | 19. Ras anresY 


ves GJ Not] 


208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18) 
PRIMARY DX or CONTRIBUTING C] 
plas tncapatg He took overdose of drugs. 


20c. TIME OF INJURY Month, Day, Yo: 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, far! 20f. (City or town) (County) 
Hour while Not While. factory, street, office bidg., et 
t workL] at work &]Parracks USNH 


21. | certify that | took charge of the remalns described above, held an Autopsy [x], Inspection }, Inquiry f¢ |, and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [“], Homicide [], Undetermined manner [_] pending 
3 CHIEF MEDICAL EXAMINER [_] 
Pa 2 : 2 wp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER XJ] Wi Wee 


EXAMINER’ 
NAME hype) John G, Ball, M. D. Address (Street, city, town, or county) 


2a. Renovo" | = TE THEREOF | 23c, AME OF CEMETERY OR CRENATORY 234. yyy City, town or county) (State) —_ 
ipecify) . 
Burial V/ Wb Lee “Nh Leb lls 


24, FUNERAL DIRECTOR | 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


-W. Chambers 1400 Chapin St., ewe Yeshington | AN 17 1966 fClimrbig 9 


Pages 1 and 2 


jours after death. 
any event, within 72 hours after death, _ 
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remove carbon papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


i iy N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH NUS74 
EhAGr ee DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE . COUN 


c. LENGTH OF Say, IN 1b, || c. CITY OR Foti (lf outside corporate ‘iimits, its Runa URAL and 


TE Burtonsville 


MARYLAND Mary loud ¢ rte t emer 
b. ate OR Pres (if Caria co} porate limits, glye nearest ve 
write RURAL and_give nearest town 


akoma dark 


|. NAME OF HOSPITAL OR INSTITUTION (if not In mnt give street address) || d. STREET ADDRESS oS RE SERENE 
wae z ON A FARM? 
Was hing, Ley ‘Ca aeleeie natal Nessiteal || 35044 pegs oad, | ves] nok] 
3. tae OF First r Middl Last DATE Month Day Year 
) 
Ciypa or print) Judea - NMA/ Colvoss Taner, 4+ 19h 
5. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [-]| 8 DATE OF BIRTH TAGE (In years] 1F UNDER 1 YEAR |IFUNDER 24 HRS. 
R hit o, last birt iday) Days | Hours | Min. 
male Luhite, | wivowen J pivorced [7] |Februcavn; / 9sf 70 ys. i 
10a, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR TL. BIRTHPLACE “County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of eo | i even If retired) INDUSTRY COUNTRY? ; 
; Own_home Austria Lintted States 


13, FATHER’S cite 14. MOTHER'S MAIDEN NAME 


Nihal edict, Lithalid ible Erma Pinda 
15. WASBECEASES EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT j. = A ss vi a3 
(Yes, no, of unkown) ag ue 4. unerad BROSSs, ¢ CL t. Corzmel 


eyes 226-U2-7750 lo’s pytad) f 1d. beled of d ei dtieds. 
: : erat ara BS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] UE Dea 
PART |. DEATH WAS CAUSED BY: I= > 
thd IMMEDIATE CAUSE (2) ae y Bi hepe_ 
ae : DUE TO Ps S M 
Conditions, If any, which ©) (ve "4 ee A ba TNC NA fh 


gave rise to Immediate 


cause (a), stating the DUE TO / P ‘ G ‘ e 
underlying cause last. (©) [type LIST VO Gr. POvascnk@r wD) {S@-aSEC_ 
PART 11. OTHER SIGNIFICANT CONDITIONS CO! BUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [} NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m, 19 at work[ } at work [1] 


21. | certify that (I) @hi ita}) attended the deceased fro 19, tot 195%, that (I) (we)tast 
saw the deceased alive on Ble ,.and that death occurred at? 3M, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE ney -/ 
Loc J us, SRO" 2 Mites OME = 7 WG 
ee ADDRESS 
(AME (Type) Tesch ft. Smith, Th, Barteover) fei Ee) 


23a. BURIAL, CREMATION, | 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


4 23b. DATE THEREOF 23c. AME OF CEMETERY OR CREMATORY ES LOCATION (City, town or county) (State) 
geal yee ees pr. +. th i da we yy t, ] 7 
he ers Cometesu lorthumbertand Comatu enn, 
24. FUNERAL DIRE - ate 12 Res at 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
te. A 7 Ase. 
GAaves &. / athe au, § ec dg Di AN 6 966 |_f Lonrbog Suede 


oh 


al 
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within 72 hours after. 


completely filled in by the funer 
t, 


ve carbon papers. Page: 


y even’ 


ys 


-transit permit. Then pl 


burial, cremation, or removal, a! 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL € ATTENDING PHYSICIAN: The law requires that the death certificate be executed within e hours after death. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Bs ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, anit 


3 CERTIFICATE OF DEATH QUS25 


1 cece ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. STATE b. COUNTY 
MARYLAND peut rnol Me WThe ka sat 
db. i 2 TOWN aa ‘ate limits, c. LENGTH OF STAY IN 1b || c. CITY OR Vise outside im Pam, write RURAL and give nearest town) 
res! 


Beppe’ ive ni 
‘give ea 20 days. ve PY, 


@. IS RESIDENCE 


or Tae OF HOSTAL OR eee Sota not In hospital, give street address) || d. STR ats shige Le Tien hg 
7? 
7/|\ a2 ts ie — Grraskeeruen $ Mo spitel me EME ae_| vest nol 
3. NAME OF First = M ae 4 aere Month Da Year 
DECEASED < Dentin 2 
(Type or print) CORA Ine DEaTH rt 22.9 & © 
5. SEX &: GOLOR OR RACE | 7, maRRIED [] N aki [] | & DATE OPSIRTH 8. AGE (fn years [FF UNDER 1 YEAR |F UNDER 24HRS. 
oS uy birthday) |Months | Days | Hours | Min. 
F Cane. WIDOWED Bg] pivorcep[]| t= sp-& od 
10a. USUALDCCUPATION (Give kind of workdone| 10b. Aye rid poste ESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) * COUNTRY? 


x de Ketired Clerk hea pi Eeana (es Ameeeen 
"§ NAME 14. MOTHER'S MAIDEN NAME 


Eean rt Dentin Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? Wis SOCIAL SECURITY NO. WH oe R 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No one 33 403-2707) “Coy aid LO RE 


U . . 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 7 INTERVAl aay 
PART |. DEATH WAS CAUSED BY: . 

2 IMMEDIATE CAUSE Ne re Se 

Ff +O DUE TO Croun 
Conditions, If any, which (0) *, 2 by ae 30 doe. 
gave rise to Immediate 
cause (a), stating the DUE TO . ah “ a Unk Wow 
underlying cause last. (0) Grice GAG Kart Dtdease 


& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. ed Bae a! 
= ae 

& YES 4 no T] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CDNTRIBUTING [| CAUSE OF DI 

| (IF EITHER, NOTI EDICAL EXAMINER) 

Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. Ginie = Non whe factory, street, office bldg. etc.) 

a 

= p.m. 19 at work[_] at work 


21, | certify that (# (this hospital) attended the deceased from 19.4¢_, that (I) (we) last 
saw the deceased alive on gn 2p 1966, and that death occurred at2._@_M, fron the causes and on the date stated above. 


2a. ce \e DATE SIGNED 
ATTENDING “MED. STAFF 

‘is AAA d_ M.D. _PHYS. Director [1] PHYS. as ty PE GCL 
Sa a 22d. ADDRESS z i 
oy 


NAMI y 
EM) Aatry AM. RAM &23 Gig Gu ~ Athy, 
23a. BURIAL, CREMATION, | 7) DATE JHEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cbunty) (State) 


eae pect) | 9 ¢ fee ws . 
Get ju Gedagia Avenue 
idver Snring, Md. 


2h FUNERAL DIRECTOR 
Warner €4 Pumphrey, Inc. 


_ 1 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ng894 CERTIFICATE OF DEATH NOS76 


Ne gs I. 
ee go jl. PLACE OF DEATH 2. USUAL RES) A (Where deceosed lived, i out 77" before odmission) 
gs o, COUNTY a o. STATE b. COUNTY L 
3-5 ONTGOMEEL MARYLAND Niky hand HOW dance 
2 3s b. CITY OR TOWN (if outgide corporote Hmijs, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) —7 
eee write ere giv4 a at KE V A 
>t > Mg SP? 27 “— 
aS / SPA TCI 
as d. NAME OF nan OR pi cs not in hospitol, give street oddress) d, STREET ADDRESS a P. @. 1S RESIDEN 
Bae Ye 2 Cs o ON A FARM? 
ey uebAp. ~LoS PITAL (R00 Glen Kidde Sf |e DK 
<< 3 Tae oF First Middle Cn | 4. pete ‘Month Doy Year 
o ECEASE ee) pie , 
Peg (Iype or print) MAR 3 Luuete oN Coypek DEATH JAN. xo whe 
e S. SEX 6. COLOR OR RACE | 7. MARRIED EAVRI YD om | 8. DATE OF BIRTH 9. AGE fn yeors [IFUNDER T YEAR| IF UNDER 24 HRS. 


F Va) winowe vworeo CH] 0 ¥-/3 22 oem a ke a ed “ 


that the death certificate be executed within 24 hours after death. 


Ss To, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR Th BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 during most of working lite, even if retired] INDUSTRY A 1 COUNTRY ? a 
8 Ouse Wi £L AM fer. {2 B27 fa ix [2 
=. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME d 
c Ta, ' N 
2 Joserh (Sur To Louse OK 
; 5 WAS DECEASED BERN'S ARMED FORCES? Tgp 16. SOCIAL SECURITY NO. T 17. INFORMANT ny Shand Address 
= ‘es, Na,ar unknown) |(If yes give wor or dotes of service} = 
E Ns 577-30-9244 Owen F.Covne Same as Item 2. 
3 
2. TB, CAUSE OF DEATH (Enter only one couse per linepfor (0), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET_AND DEATH 
ym IMMEDIATE CAUSE (0) “7 KL oe & a roa 


wre DUE TO s ia Li 
Conditions, if ony, which gove ) €. 
fise to immediote couse (0), DUE TO cy y 


stoting the underlying couse borin : 
lost ase GAD meZ] 


shauld be fied with the State Dept. af Health prior te burial, crematian, ar removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
directar, page 3 shauld be detached for use as the burial-transit 
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£2 
Sz 
ra 
g 
=o 
B35 
= 
of <= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAMDISEASE CONDITION GIVEN IN PART 1(o) 15. WAS AUTOPSY 
=s S ————————— 
ee 9/5 ves {_] NO] 
Zs = | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
ae & | eve, NOTIFY MEDIAL XARINER) 
ae 
ze 3 Pon. TINE, OF RUURY Month, Doy, Yeo 70d. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, form, | 20f. (ity or town) (County) (Storey 
2 2 Hour o.m. While — Not While foctory, street, office bldg, etc.) 
2 i 5 19 otwork C1 ot work oO A 
s— a Teertif that (1) (this haspital) @#tended the Tira from 9G, totaal S _, 19 thot (1 las 
23 aS) 
ae a as an alive on. Le({pond that death occurred af = ‘om couses ond on the date stated above 
gs 7 2p. PATE SIGNED 
we , , ATTENDING ‘ff. STAFF ae, pa 
S2 | Jjacs be. van MD. PHYS. A~ orecror OC) pays. OO 
a> Te bi 72d, ADDRESS 
=e bite Bea W. BERNTON 4743 Bradley Blvd, Chevy Ck “Ghee ? 
a= 
Se 
zo 
of 
2 


Ny 20. pe fan 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ect 
\ Burial” | 1-24-66 Parklawn Eemete lary Land 


NY) 24. FUNERAL DIRECTOR R'S SIGNATURE 
ae aie a) ROBERT A, PUMPHREY 


MARYLAND STATE DEPARTMENT OF HEALTH 
=a | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ror state? 00895 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00877 


HEALTH DEPF~ [7 piace oF veata 2, USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odmission) 
eyes Cee °. COUNTY 4 0. STATE AK gh b COUNTY ng rey 
=> 5 Ce té J ted Cyt MARYLAND - 
om € B CITY OR TOWN (If outside corporote limits © LENGTH OF STAY IN Ib |] c CITY OR TOWN (¥f outside corporote limits, write RURAL ond give neorest town) 
( p 
2 3 E€ write RURAL ond give peares! town) e E= / 
3 = tify we ee ; 3 
oo ou a 
6 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @ STREET ADDRESS © OWA FARMS 
a S WPereceeet- Maer 
3S 2860 § SIS Racal D Dace o/s Dp Pa ves [] no Pt 
S2 § 3. NAME OF First Middle pas 4 Dae Month Doy Yeor 
2: 3 DECEASED . 7 
ez £ (Type or print) weAha Lega, Cra ws fe ré| Sam Tas, 2O ved 
6 Fos 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] & DATE OF BIRTH 9° AGE (nyo [FUNDER T VERE TF ONDER PWS 
a a lost birthday) [Months Min, 
he ale |white winowen [) oworceo O)] An i A/G LSS | SL 9s 
E 1, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE Stote or foreign country) TCMEN OF WHAT 
= ing most of working lite, eyen if retired) NDUSTE 
z HIMARST AL Uonstarant| SeTF-employed [yerre Movte Z. = 


13. FATHER'S NAME 14, MOTHER'S MAIDEN wis 


a * Z 
Chavjes /. ord A ay f er) Tarps sax 

TS, WAS DECEASED EVER INU.S ARMED FORCES? 16, SOCIAL SECURITY WO. ] 17 INFORMANT rarer Befhesda, Ad 

(Yes, no, or unknown) eae sevice) Unknown _f ae owe CS LY : 

eS ir us it ice? Crew Pascal SShS Foseweod Dr 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: NSE DEATH 
yy. IMMEDIATE CAUSE 0) Gen Shot Wovnds chit + Hee cl ~ OA 
7706 X DUE TO 
Conditions, if ony, which gave ) 
rise to immediote couse (a), DUE To 
stoting the underlying couse 
a 3) 


icate should be executed within 24 hours ofter deoth oe deloy is 


necessary, please execute the certificote, writing the ward “pending” in pen 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
is — ; 
A lz yes (_.) vo HK 
= Pia Con 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& or F ' 
© 1 cause oF DEATH. Sheof Self eerth_ Qeca/. piste /- 
Ss 0c. SIE Ce INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘2f. (City or town) (County) (Stote) 
2 ee Hour: aim. While eee foctory, street, office bldg,, et.) 
=14° pe 426 VEL] ctworkL) otwork BI jie ethestla Mont. d 


ab. it certify that | taak charge of the remains described abave, held an Autopsy [_], Inspection BX], Inquiry (KJ, ond in my opinian 


death resulted fram: Natural causes [_], Accident [_j, Suicide BJ, Homicide (_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


Health or its designoted agent, prior to buriol, cremation, or removol, and in any event within 72 hours after death. 


the funeral director. Poge 4 should be 4arwarded to the Chief Medical Examiner's Off 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges | 


TO DEPUTY 2. EXAMINER: This cert 


SIGNATURE Be) mp. ASSISTANT MEDICAL EXAMINER [_] Z ] a 22. DATE SIGNED 
if EXAMINER'S DEPUTY MEDICAL EXAMINER 4¢] el eé 
A NAME (Type) JOHN G + BALL Address (Street, city, town, of county) he sda, Md. 
B30, PERCVACon Bb. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Mi i : . 1 * . . a 
Buriat” 1-24-66 Arlington National Ce, Arlington, Virginia 


‘74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. _REGISTRAR'S SIGNATURE 


YR EISME SG) ROBERT A, PUMPHREY Bethesda, MarylanddAN 54 1956 


Page 5 may be 


> 


oe 
3 
2 
5 
2 
o 
= 
= 
2 
e 
3 
=e 
5 


3. 
the State Departmen! 


and in any event within 72 hours after dea 


in 24 hours after death. If any a) 
. File pages 1 and 


please execute the certificate, writing the word eee in pencil in Item 18. Give Page 


Page 3 should be used as a burial-transit perm 
of Health or its designated agent, prior to burial, cremation, or removal, 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ve D scour This certificate should be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
oogde" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH HU 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before He 
@. COUNTY 4 a, STATE b. COUNTY 
Montgomery MARYLAND Alabama 
b. CITY OR TOWN (If outside sorporets limits, ¢. LENGTH OF STAY IN 1b |'"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
wote RuRAL an avg years town) 
Rural-Gaithersburg , 2 days Evergreen 3 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS ¢. Ts RESIDENCE 
318 Main Street = 
ves] nol ¥ 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED C OF 
(Type or print) erat Be CROOM peat «Jan, 21,1966 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male | White a Oo y $8 3 last Birthday) gins || Days | Hours Min. 
wibowen [74 Divorced [1] Uh Tit yrs. 
1Da, USUAL OCCUPATION (Give kind of work done 1. ABIRTHPLACE (State or forelgn country) 


during most of working life, even If retired! N Y 12 Count eT 
Rey emmane ira Dee soy tt. / 


1Db. KIND OF BUSINESS OR | 


Alabama USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
? Croom a Cunningham 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT dress 
i 110 Ged%ke Street 


(Yes, Bor unkown) eee dates of service) 


419—44..3037 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH Wi -AUSED BY: a , 
WES Rey “a lenarg Tnsufficency Acute — 
Y Ao] DUE TO 4 
Conditions, if any, which * on te 75 cvlor Di $eos-e — 
geve rise to Immediate 
cause (¢), stating the DUE TO 
underlying ceuse lest, 6) 


Mrs Betty C, Norman Gaithersburg, Md. 
INTERVAL BETWEEN 
NSEJ AND DEATH 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY” 
Fi Ent Phesema _ yes [] vo 
= 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert 11 of item 18. 

& PRIMARY in| ‘or CONTRIBUTING 2) 

6 | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
a Hour e.m, While Not While factory, street, office bidg., etc.) 

= mn. 19 et work _]_at work 


21. | certify that 1 topk charge of the remains described above, held an Autopsy [_], _ inspection 4. Inquiry (Z|, and In my opinion 
death resulted from: Natural causes J, Accident [-], Sulcide [~], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Mp, ASSISTANT MEDICAL EXAMINER [—} / 1p Ys a DATE SIGNED 


ohn G, Ball — DEPUTY MEDICAL EXAMINER D4 


EXAMINER'S 
NAME (Type) Address (Street, city, town, or county) 


23¢. NAME OF CEMETERY OR CREMATORY 
Evergreen 


238, BURIAL, CREMATION, 23D. DATE THEREOF 23d. LOCATION (City, town or county) (State) 
Evergreen, Alabama 


Bu RMA SPE | pou 766 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Wier WtEee ketal foes DOSE eee ilie Pin get 
% a one Rockville ,Md, * oat N 56 serdeg Jt 


‘p 


within 24 hours after death. , 


at 


Pages 1 and 2 


pletely filled in by the funeral 


to) 


transit permit. Then please remove carbon papers. 


ician 
, cremation, or removal, and in any event, 


med by the attending phys 


| or attending physician. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been sigi 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00297 CERTIFICATE OF DEATH nen 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
&. COUNTY a, STATE b. COUNTY 
Montgomery MARYLANO District of Columbia 
b. CITY OR TOWN (if outside corporate IImits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda (rural) | 98 days Washington 47 = 


d. NAME OF HDSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADORESS 5 ; e. [ean a? 
U. S. Naval Hospital 2916 2nd Street, S.E. yes] nofX] 


within 72 hours after death, 


. Tat SeD First Middle Last 4. Hag Month Gay Year 
(lype or print) Christina Ruth Crowder DEATH January 12 1966 


5. SEX 6. COLOR OR RACE |7, wAaRRIEO fg] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years [IFUNOER I YEAR|IF UNDER 24 HRS, 
Femali Cau ta : Feb ‘ap day) mere | Dayg | Hours | Min, 
‘emale aucasian| wioowe [j pivorceo[]| Feb. 1,1931 34 ts. cil 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11° BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Housewife Lewistown, Pennsylvania U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Walter Stevens 


15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 2916 SH St..S.E 
egVeibe 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No | TT 2 8080 | Mr. John P, Crowder 


| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) HOS SAMS 
PART |. OEATH WAS ett en et@___ Acute congestive atelectasis, pulmonary 
DUE TO 
Conditions, If any, which ) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) |19. Tose 
yes (K} No] 


20a, ACCIOENT WAS_UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury in Part i or Part {1 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEGICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


mM. at work at work 
| eae 19 that 9% (we) last 


MEDICAL CERTIFICATION 


21. | certify that AF (this hospital) attended the depart from: tees Oe = et Be. 
saw the deceased ative onan. 12 1966, and that death occurred at—*~~M, from the causes and on the date stated above. 
22a. SIGNATU ; . 22. DATE SIGNEO 
ters Chu ted Eg) mo. AWS"? Bitteron CPN. Bk]| Jan. 12,1966 
2c. PHYSICIAN'S be Meee eeeineia 22d. ADDRESS 
| oe ere orecune tte U.S. Naval Hospital, Bethesda, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Seclfy) 


ial Jan,14 i 


24. FUNERAL OIRECTOR ‘7557 Wisconsin Amie 
R.A. Pumphrey, Bethesda, Maryland 


ot ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
rag: N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gk CERTIFICATE OF DEATH yi 
8 2ES Jf yi ene ae Pen etl 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Pere ? TATE ; b. COUNTY 
& 275 Yngwie am MARYLAND ips n-y .oG™! 
= 3 3s b. CITY OR TOWN (if outside Corporate limits, c. LENCTH OF STAY iN 1b || c. CITY OR TOWN (If outside C4 ‘a limits, write RURAL and give nearest town) 

pao write RURAL and give neares; prown) ve \ 
v Bee y z 
3 se 8 Cte YWA [0 Yrs gle ¥ N.Y Ge 
2 385 &. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street Hoes a. STRE D Pack 7 @. 1S RESIDENCE 
+e 22an: 4 ON A FARM? 

= 4 
a mee 7/ ihc Sane reece Jet Bh, . Wek ves] no &l 
ce > = 
= asst NAME DF First Middle Last rh DATE Month Day Year 
= Ge= DECEASED DF 
= eRe (Type or print) Marte Maxwell “eatin, DEATH 4 = 14 ~-1966 
B 5a! 5. SEX 6. COLOR OR RACE J 7, MARRIED MAN 4E . DATE OF BIRTH |_| 5- ACE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS, 
2 _sgs Ly NEVER MAK « ae ~ poe 1G a = day) |Months | Days | Hours | Min. 
BS rEES am wipowep [7{ DIVORCED [-] yrs. | | 
y ima T0a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, 76 vt eountry) | 12. CITIZEN OF WHAT 

30 during most of working life, even If retired) INDUSTRY z re Y YY? 
2 o25 ae wife Yun Yo U.S ; 
8 £3 13. FATHER’S NAME ; > 3 14. MOTHER'S MAIDEN NAME 
= woes * 7 /, /7 KA VY Mier Asta “e : - 
= Bee Gg AoaRl(es 77 pees Victorsa OSTER 
8 Eee OWES DECEASED EVER INU S: ARMED FORCES? | 16. SOCTALSECURITYNO. | 17 INFORMANT ‘Address 
Ss , NO, or unkown) yes give war or dates of service) a 

3 BEE ne = ANKNGUN PYY uve? WP 9208-1 Toft NW Wed 9 © 
= 25s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 eo Sees 
6.2525 PART I. DEATH WAS CAUSED BY: : ee, ; Z 
2S o85 IMMEDIATE CAUSE (a) Grieg Sehnert heart Ava Usd, 
£o 8 a ry, ~ 
=o icf OC DUE TO . Ut 
SE6ss conditions, If any, which (0) cha, Wcter Wega is te 
sa ses gave rise to immediate wean = 7 > 3 Z 
ce 325 cause (a), stating the “Crt. kode Poy, be 
2 -_ i 3 = _y 
a ‘eae underlying cause last. (c) fz patra AW oS. tg al 3 “ag =z 
BEETS & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART1(2) (19. WAS AUTOPSY 
oe oss = PB PERFORMED? 
ES55°3 é Goat ATE y, = yves[] not] 
SS =2= © |= | doa, Accinent was UnpeRvvine 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of Item 18.) 
=atve & | OR CONTRIBUTING [] CAUSE OF DEATH 
S382. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ww 
a eo i ay = 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Zest s * factory, street, office bidg., etc.) 

ees 5 Hour a.m. While —— Not While 
SF 228 p.m. 19 at work[_| at work 
zZzP eos, = 
53722 21. | certify that (I) (this hospital) attended the deceased from , 195%, to_/-/4 196 | that (I) (we) last 
Beess 
ESees saw the me alive on___/~1'4 19 66 _, and that death o¢curred at“ 20FM, from the causes and on the date stated above, 
at ae 2a. SI oi DATE SIGNED 
S25 28 | Aol Vi fp2 aw tek PHYS N° TA Bintcror CJ pas CD! Jose ¢ 
ee ee 1 SICA kK "Ty ae ADDRESS 
= =yo ype; 7 
g-85~ |_| EH Marhweck ae 320 f -/74 Nt. aed 
ee0 Se 23a. SREMABION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or “county) (State) 
et eu REMOVAL (6peeify) . 


JAN fue Greenwood 
24. FUNERAL DIRECTOR Jes Galfer’ Ss yea VASA 
VR AIS (4) eK Bs rit 
20M 1/65 ee = ee ey / i 


* 


ae TREGD BYR bi coreey “bed same 
ofAN 19 1966) £ Ceombag Sasetpt. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed.within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


Pages 1 and 2 


ly filled in by the funeral 


jon papers. 


mit. Then please removi 


transit per 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death>~ 


director, page 3 should be detached for use as the burial- 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


60899 CERTIFICATE OF DEATH UUSSI 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, It institution: Residence before admission) 
SECOUNIY, i a, STATE ‘ b, COUNTY, L 
Montgomer MARYLAND rok utqomer 


b. CITY OR TOWN (if olitside corporate limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give gearest town) 
write RURAL and give nearest town) 


Jakema fork aay s O-Ko ma “Pack Lé-/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS Maye orb 
Ms eae : » 
Was hing fon Dante aud Hospita | 14098 Carvoll Ave ves CL] no 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


ype or print) Harve Clemen ly ams Bam ouie | ito 


5. SEX 6. COLOR OR RACE 7, MaRRiED fy] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (In years TPAINDER TEAR IF UNDER 24 HRS, 
+ jast birthday) | Months | Days | Hours | Min. 

wale white wipoweo [-] olvorceD [| Octo ber HL 188? Th ys. | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
durin, most of work fe, fe retired) INDUSTRY 0 i . Untos s 

wee) ~ « , Ivepectey — 0. co 1G Inia. _Unite A Sto: = 
13. FATHER’S NAME . | 14. MOTHER’S MAIDEN NAME 
—_ bys / 
THtommes Cleme-F Daw - Df WARD 


15. WAS DECEASED EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) [ee ive war or dates of service) 


No FBO ~ SY- 6%, Z_fospite | ‘Kecorts 7 INTERVAL BETWEEI 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] N 
PART |. DEATH WAS CAUSED BY: Cee oases 
TE IMMEDIATE CAUSE (a). 

o~ QUE TO 

Cenditions, If any, which () 

gave rise to Immediate 


cause (a), stating the QUE TO . f. 4 
underlying cause last. (©) Pal 
PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a)  |19. WAS AUTOPSY 


Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. | certify that((/(this hospital) attended the deceased from. » Wb2 Pa tang 19 that((t) (we) fast 
saw the deceased alive on. 19. and that death occurred at@_—M, frorh the causes and on the date stated above. 


22a. SIGNATUR| 22b. OATE SIGNED 
“ ATTENDING MEO. STAFF 
LDS La Oe mo. PHYS. __“[_] _omnecror [] ree 1966 
LA 


22c, PHYSICIAN'S 22d. ADORES! 
S% 7a Mel _ 


j NAME) L/W. EASTMAN 1200 
73d. LOCATION jeity, town/or county) — (State) 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23p, NAME OF CEMETERY OR CREMATORY 
REMPVAL (Specify) Of Ba Wy by Ie 
f, a bic be 6 did ‘ 
24, FUNEBA} DIRECT! md, ESS. 25a. REC’O BY REGISTRAR | 25b, Pie SIGNATURE - 
: G a ., ‘ 
tt : Z vag A Ni 


= 

Ss 

— fo ALLE EZ Le 

ey ves} Nov] 
= 20a. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of Item 18.) 

$5 ] OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


i UCoLicwyf eo = 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


-— Ss —— es i teas - a 
MARYLAND STATE DEPARTMENT OF HEALTH 
ood N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mh 


mS "_ CERTIFICATE OF DEATH NUS 
i a 
22 1, PLACE OF DEATH i 98 , 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. a. COUNTY a. STATE b, COUNTY 
223 Montgomery MARYLAND District of Columbia 
Sos b. CITY OR TOWN {if outside cor) porate limits, ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2s eg write RURAL and give nearest town) inut ow i 
ee Bethesda (Rural) eee ae Washington 4? #.g 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. La dee 
RES 
Ses] U. S. Naval Hospital 326 63rd St. N. EL yes] nobd 
2s i. 3. peal First Middle Last 4 eee Month Day Year 
2 = 
S82 (Type or print) Baby Girl DAY DEATH January _-2 (19 66 
Sa 5 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED x] | & DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Z = last birthday) [Months | Days | Hours | Min. 

Female Negro | wivoweo[} _oworceof]| Jan. 2, 1966 yrs. 2 

10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR ‘LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
& during most of working life, even If retired) INDUSTRY COUNTRY? 

Maryland S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Adele D. Day 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. |] 17. INFORMANT Address 
(Yes, no, or unkown) [a war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


iMMebiate cause )__Prematurity, immaturity at estimated eu 
SFG puero weeks gestation. 
Conditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes ] no (] 
206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of item 18.) 


2Da, ACCIDENT WAS UNDERLYING 5 Ay. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 


at work at work 


2DF. (City or town) (County) (State) 


After this certificate has been signed by the attending physici 


MEDICAL CERTIFICATION 


% 21.1 certify that QJ (this hospital) attended the deceased from_v ON + , 19! ,to_dan, 2 19, that (K (we) last 
saw the degeased alive on__Jan. 2 19. , and that death occurred at 109 Hr from the causes and pn the date stated above. 
2a. SIGNATBRE L 22b. DATE SIGNED 
. FF 
) ; mo. PAYS NS] Binector C] bays, Gl Jan, & »_1966 
22c. Pl 


ICTAN’S: 
NAME (ye) = Donald W. Cowherd 


|v. ADDRESS 
2a Cau oneMATON, 23b. DATE THEREOF 23c. 
R Pa (Specify) /- rise 


Vusa ak Hospital Bethesda, Md. _ 
Bar 


director, page 3 should be detached for use as the burial-transit permit, Then plea 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 
b 


Ae OF CEMETERY Suita, id town or oe nd 
24. FUNERAL DIRECTOR Me |; a. | BY REGISTRAR REGISTRAR’S Me 


ete Spangler Funeral tome 52h 8 Street, N. E. {TIAN 10 1966 | fOtorbsy felenbeg Sractgre 
zZ yasningtors—De—C i 


20M 1/65 


/7. 


FOR STA 
HEALTH \D 


be 


and 3 to the funeral 
‘and 2 with the State Department 
nt within 72 hours after death. 


rs Office along with form PM3. Page 5 may 


in pencil in Item 18. Give Pages 1, 2, 


cremation, or removal, and i 


ificate should be executed within 24 hours after death. If any Pe A 
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13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frank Redmond Ruize Matthews 


and in any event within 72 hours after death.7 _ 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) oe ice) 


no Hospital Sdmission Record 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause pey-fine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ea oe 
IMMEDIATE CAUSE (a). 
490 Xx 
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underlying cause last. {e). at. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1{a) | |19. per 
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While oO Not Wa 


19 at work at work | 
21.1 eertity ‘that took charge pf the remains ae above, held an Autopsy Inspection i and In my Dpinion 
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ACTUAL 


22. DATE SIGNED 
SIGNATUR' SSISTANT MEDICAL EXAMINER [_] § 
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Pan antl hoe Sb-o20/ 0 4 ante 


18. CAUSE OF DEATH [Enter only one cau¥& per line for (a), (D),. (p).1 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: PNSET ane PETE 

; . , IMMEDIATE CAUSE (a). 

7 YS IX DUE TO 
Genditions, if ny, which (th 
gave rise to Immediate . 
cause (a), stating the BUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) _[19. Rese S 


yes] No] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while rote while factory, street, office bidg., etc.) 


at work[_] at work " 
the de . that (1) twe) last 


MEDICAL CERTIFICATION 


YSICIAN’S 


ae 
3 eae ) — : sal a, 
| omen. a a Wa ARF ED pra 
23a. BURIAL, CREMATION,| 23b. DATE e. 23c. /QAME OF CEMETERY OR CREMATORY 
Be Ae, 


ADDRESS 


= 
mn 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours after death. @.,, is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02440 


1, PLACE OF OEATH 2. USUAL RESIDENCE a deceased lived, if institutian: Residence before admissian) 


0. COUNTY Meo fy) P9emer —_— nies 0. STATE 4 b. COUNTY mM atge meg 


BCITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib | CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
- 


= 

5 

= write RURAL neayest tawn) Years. 

5 | Ra EPH Son eral. & Fe bisoem 
= d. NAME OF H( 

ig 

3 

i 

=~ 


— 


= 


SPIJAL OR $-% (ifn haspital, give street nae d. STREET ADDRESS 
o6 (cr EZ Crecthein 5 LKRFEe. Goi the-s borg. 


3. NAME OF First Middte last | 4. DATE Manth Doy Year 


DEATH Ten BO 96 


yp 


tipo pin) Fame s- Deoye . 


n Item 18. Give Pages 1, 2, and 3 ta 
s Office alang with form PM3. Page 


= 
+ 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED []] & DATE OF BIRTH 9. AGE (In pia FORDER TYERR FMD TRS, 
= 7 "3 y, j O OY irgnda\ jonths jays: lours Min, 
a 2 ™ Crh} | winowed Gj pwvorceo []} / 1, 15 & i i : 
ze To, USUAL OCCUPATION (ive kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) T2 CITIZEN OF WHAT 
fe during most of working life, even if retired) INDUSTRY # COUNTRY? 
“ose bkaymey Z Jas phan nS 
Sy es 13. FATHERS NAME x 14, MOTHER'S MAIDEN NAME 
sé oo Ne 1+} CN « CUS (Tay 4 ‘eo SEN 
£3 Z LY (COLE 
er eho i WAS TSE EES ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
: 3 =s es, na, ar unknown) |{(If yes give war ar dates of service! 
oy ES 
23 §8 
Bes ae 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}) INTERVAL BETWEEN 
g— 3 PART |. DEATH WAS CAUSED BY: ermie ONSET AND DEATH 
Se §5 . IMMEDIATE CAUSE (a) i to 
eee ee, GF LO DUE TO ; Pa 
FE 2S | | Conditions, it ony, which gove ) E “le Sure. Te SpcW ¢ cold. we athe m- y : 
2s BE v tise 10 immediate cause (a), nif 
= eee stating the underlying cause ETO 
Ps s_— last. <a a} 
=e os pe 
ae = _- | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19" WAS AUTOPSY 
Ss ry oS —— a= 
g= oo 6 = vs] xo WK 
23 = . = 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part a car Part Il of item 18,} 
» 2.3 & | PRIMARVSR! or CONTRIBUTING ‘ rc 
Seysge © | cause of DEATH Cod tn ng BRN 22 1% eS Geccsnue 
on=a e S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED - | Te. PLACE OF INJURY (Hame, farm, | 208. (City or tawn) (County) Grate) 
e= 5 £ White Nat While factory, street, office bldg,, etc . \ 
oe a> 257 bg atwark L) ctwork EG Af conr? d Efehi Serr. Morrt genie y Mel 
39 ~ 4 F mn a 
22s 2 2.4 centity thot/l taok chorge of the remoins described obove, held an Autopsy [_], _ Inspection i. Inquiry hl. ond in my opinion 
eee 
Ss Bem death resulted from: Natural causes [_], Accident is} Suicide [], Homicide [-], Undetermined monner [_] 
23eu 3 CHIEF MEDICAL EXAMINER [_] 
855a. ACTUAL 22, DATE SIGNED 
ieee Bo x SIGNATURE Fin ‘ ; mp. ASSISTANT MEDICAL pom 2/3 5) £4 7 
ESSes Q1 | exammner’s DEPUTY MEDICAL EXAMINER 
25 >S<a NAME (Type) Address (Street, city, town, or county) 
ge ss ty, 
S2Ff SB 28, BURIAL CREHATO, 2b, D Be 73c__ NAME OF CEMETERY OR CREMATORY 234., LOCATION 4 or Town) (County) State 
eEfuo= (pect NY 
va = ecif L 
ae 


WE, 
a? FUNERAL DIRECTOR aOR 250. RECD BY ea, a REGBTRAR' SIGN Fe 
VR AISME (5) 
SIMEON Abee LS J RAT (o) “y Me Cd «| o 7. oA fCharbes eg 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0308 CERTIFICATE OF DEATH YOR 


ay 


% (32 BR. 
= S32. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution Residence before edmissi 
‘sae &, GOUNTY a. STATE 5 b. COUNTY eZ 
2 2a Sone a.’ MARYLAND || 3 2 
2a B. CITY OR TOWN [ifAutside corporeta limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corpordte limits, write RURAL end give neerest town) 
= 35 rite RURAL and“ghve neerest town) % 
ee S- Bie ke A Tpit 7 yf ee 
= 33 |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) <d. STREET ADDRESS a. IS RESIDENCE 
= 8 ms ON A FARM? 
are Grove Atiadatc S12 © Place, V1.W 

2. Ke \sneve “Teundalien __-___ll_ _S19 Oneida. (lace, ¥] Ws L] No EF 
ase 5 a OF First Middle Last - DRTE Yeer 
3 ea * pions, DEATH | 

ype or print! } 

3 8. ie Ro. Make. DRiesel_ So wuakie Sasa 

3 5. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [] | 8. DATE OF NE a 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ag h last birthday) |“Months) Days | Hours | Min. 

a4 emate. WIDOWED oe Divorced [_] h-} yrs. 

: TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR sata {Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

sa done durigg mos! of working life, even if retired) 


2 oi 4) = hh B = 


1S © (U1 
13, FATHER’S NAME 


iia. pats aes NAME 


SSee K. ORNS po. 2 
= we DECEASED EVER IN U.S. ARMED FORCES? | 16. ae AL SECURITY NO.| 17. he re Address ca 


{Yes, no, or Spe (Ifyes give werordetesofservica) ~62-6 Noo fet 3a ae i. Led 4 ) Q): i ee 


INTERVAL BETW) 


c oxase OF DEATH [Enter only one cause 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) 2. oud DOZEST 108 | Sse ye 
Conditions, if eny, which rion ° Geren L ASC ULM. Peres. / Le. 


eve rise to immediets cause : ETE s ri EK. OSS uC enleobgi, 2 Sy — 


(a), steting the underlying 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


ove. 
‘emation, or removal, and in any event, within 72 hours after death, / 


DUETO 


|, oF 


ial 


cause 


| or attending physician. 


z 19, WAS AUTOPSY 
5 OLGA IC “GRA YUDROHE Tee 

= /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Per Il of item 18.) =. 

& | OB CONTRIBUTING [] CAUSE OF DEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER) 

% | oc. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, + 20f. (City or town] (County) —C:«* Stoo) 
a While Not While fectory, street, office bldg, etc.) | H 

z p.m. 


. | certify that ()) i i deceased from...4. =H... eosesee 5 PEA? 10..L anencnrDouseed & (a))(we) last 


Zaw thd deceased alive on... fea spey-nnsseee | IEA. and that death occurred a 7'M, from the causes and on the date stated above. 
226. DATE 


AS MD. mrs DSK Bin DIRECTOR oO mas, imi A (=? [(F bat 
ae ope Dowmo “2 LEWIS Adi 700 Covets) ae CLfee. SEM mic Hi 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
Laas (Specify) 


Burial 1/26/66 


Lb HRECTOR'S SIGNATURE ODI * 
4a re Rese PAE ral lome 1334°°Bckville Pike 


Rockville, Maryland 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


be filed with the State Dept. of Health prior to buri 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) 
Cedar Hill Cemetery Prince Geo. Co, 


“A ifs BY Geel _ fe 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


25b, oo eS wearin 


$Eiclis uedge. 


VR AIS (4) 
20M 5-63 
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FOR ST. 
HEALTH DEPT: 
g 
277 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. @.., is 


in Item 18. Give Pages 1, 2, ond 3 to 


-tronsit permit. File poges land 2 with the Stote Deportment of 


, prior ta buriol, cremotion, or removal, and in ony event within 72 


director. Poge 4 should be farwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retained for your files. 


pleose execute the certificate, writing the word “pending” in peni 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol 


Heolth or its designoted ogent 


necessory, 
the funeral 
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- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, -MARYLAND 21201 


; 99909 MEDICAL EXAMINER’S CERTIFICATE OF DEATH yee , 


3, PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed lived, if institutioo: Residence befare admissigy 


a, COUNTY 1 a. STATE, b. COUNTY 
bib ek J. a ew Iresey “" F55ex 
b. CITY OR TOWN (If aufsigé carparate Jimits, © Yc LENGTH OF STAY IN Ib. & CHY OR TOWN {If putside corporate Hmits, write RURAL and give nearest tawn) 


write RURAL and givefearest tawn| j fr i) 
Erie OCA Do EWAKK. 67-3 
d. NAME OF HOSPITAL OR; INSTITUTION (If-not in haspital, give street address) d, STREET ADDR§SS ~ : @. 15 RESIDENCE 
3/3 4 : ~/- ON A FARM? 
LULL LAL? 5S Hopson» ; ves L) no 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
Yi; ; 
ype oF prin) C Leak Dan cD Deve otal DEATH TAN 2 whe 
S. SEX 6, COLOR.OR RACE} 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE a years TE UNDER 24 HRS. 
7 ee ee F last birthday) Doys | Hours | Min. 
t> wipoweD {_] DIVORCED SIM, [G2E- | vs. 
pe ms we Hk of wark dane 10b. Here eee OR Yy BIRTHPLACE (Stote or fareign country) 12. ee WHAT 
ting most of warking li ven if retired f J pA * 
NE *ALLSDe Krinc1s CH pele FO nvhhen vp l He be “LD 
13.” FAT Te 14, MOTHER'S MAIDEN NAME 
Symes om Wiens BL ANA Lyk HAD Ps 
1S. WAS DECEASED EVE| us ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT / NEPA E nates J27 JENA, POU 
{Yes, no, Longe) (If yes give war ar dates af service} 5 W, a 
ie] fr 257/- 24-4645 S422. eu rpg pl Mepis Ws 


INTERVAL BETWEEN 


. CAUSE OF DEATH (Enfer anty one cause per line for (a), (b), and {c).} TASELAND DEAT: 


PART I. DEATH WAS‘ CAUSED BY: 
GCG IMMEDIATE CAUSE (a) 


K/L 7 DUE To 


Canditians, if any, which gove (0) Tw farm: Gele Piceaelete wc 
tise to immediate couse (a), 


Saclelery. 


stating the underlying couse DUE TO 

co: Sac anes aa 
<- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTOPSY 
5 —————— ? 
= YES no 
= [Be a E 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Por Lar Part li of item 18) 
= 4 f : 
cause OF DEATH, Gaert han tab: Grcdys Bhuttyrrvt - 
| 2 TIME OF NURY Month, Doy, Year TA WIRY OCCURED SY fe. PUNE OF IRIURY (Hae, orm, 7 POF (yo fawn) (Goonty) Grate) 
2 Hayt_o.m. Whil Nat Whil toe , Strast, office bldg., etc.) . 4 f 
a ore eter RU » | Pethesclo. Mentyomerg Ad. 


2iall catty that’! took charge af the remains described obove, Feld an Autapsy Me. Inspection [$4,  Inquiry {$. __ond in my opinion 
death resulted fram: Natural causes [}, Accident [X Suicide ([], Homicide [], Undetermined manner [_] 


oP CHIEF MEDICAL EXAMINER [_] 
SIGNATURE ft “. / Sell Mp, ASSISTANT MEDICAL EXAMINER [_] y/ 29 I vis 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [XI 


EXAMINER'S 
NAME {Type) Address (Street, city, tawn, or county) 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23g. LOCATION {City or Tgwn)} (County) (Sete) 


REMOVAL (Specify) ve {- 4 A 
FUNERAL DIRECTOR ADDRESS. "D BY REGISTRAR 23a TRAR'S SIGNATURE 
A Mk lo: ~ KIA Che Gee 2 1966 eds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, may 


00970 CERTIFICATE OF DEATH Yi 


1 irs ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before oe 


e, STATE Kens oa «al OUNTY, 
*vontgomery warvano |[L7S2"Ne Vetch St. sKfanes . 
b. CITY OR TOWN (If outside corporate Ilmits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete Pores write aa ‘end give nearest town) 
write RURAL and give nearest town) 2 months Arlington 


Wheaton 2 -F 


le OF HOSPITAL e INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @ TS RESIDENCE 
niversity Nursing Home 
y yvesC] nol] 


|. NAME DE First Middie Last 4 ere J jonth Day Year 
DECEASED ; any eto 960 
(ype or prin) ATA Latruite Duifey ery $9 ae 19 


5. SEX 6. COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED fC] | & DATE OF BIRTH Ts ers ton Dan | Ha | 


¢ birthday} Months] Days : 
FE Caus. WIDOWED [7] pivorcen[] | 9/2// 18/5 i ane CS Dg ac Ub 
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cuted within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


914 CERTIFICATE OF DEATH 1) 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
M ONTGOMERY MARYLAND - pa frss . ee 


Db. CITY OR TOWN (if ONTG corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
S write RURAL eee nearest town) 


ILVER SPRING [2 mos. Weecexer rgehs 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. ON A EAA 


CHEW CHase Nuesing-Convarescen Came 371 Kenwoop Ave ves] no 


3. NAME DF First Middle 4. DATE Month Day Year 
DECEASED 


(Type or print) Pu {LP Heney Duer PRE DEATH SIAN . Qe { 19 BG 


5. SEX 6. COLOR OR RACE | 7, maRRIED [] NEVER MARRIED[ | & Go G78 ‘GAGE (in years [IF UNDER YEAR |IF UNDER 24 HRS. 


last birthday) [Months | Days | Hours | Min. 
1‘f Wage wiooweo [E}-__bivorceo [] yrs. | 


a USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE = & State, or foreign country) | 12. CITIZEN OF WHAT 
Ing most orking life, even If retired) INDUS: COUNTRY? 


= STATE Real tatate Weat Boyteaton, Masa, N& i A. 


‘3. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Unknown Duprey wr Du Boia 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addres: 
(Yes, no, of unkown) | (If yes give war or dates of service) Mi r 34. 25 Oiliwes St. Ny tu, 
No ___\_None. a 44, Mary D, Hoehling Lleabisgton te Pa 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ONSET AND DEATH 
Ieteeios Dism 
PART | EAT MEDIATE CAUSE (2) cieone (emer D isemse- YRS 


7 DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Ne AUTOPSY” 
EResear ARTERIoSCLEROSIS ves [No [- 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 

OR CONTRIBUTING CL CAUSE OF, DEATH — 

(IF EITHER, EDICAL EXAMINER) 

20c. TIME OF oo Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 


Hour a.m. While Not While factory, street, offinabiag., etc.) 
p.m. 19 at work{_} at work [Fri] 


21. | certify tha gg attended the deceased from_MAY 


saw the deceased alive Maa tee 6 _, and that death occurred SAM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. , DATE wh 


5 ATTENDING ED. STAFF 
tte Pe M.D. PHYS. Biron C1 Pays. ol! Vi 2G 
2c. PHYSIGIAN’S 22d, ADDRESS 


Lm orithewey D. Ecker Giq-20 St. N.W,-WASHiNeTonDC 


23a. BURIAL, CREMATION,| 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
/ewava( (Specify) 


a ronteacoeeerpe 2d Retes Dee wot ease fig Ne aeRTRE 
2 2$a. iy . i 
an (ifonees 8d 3d ete Avenue in N26 190g | Polmrhe, Vee 
Sid < (i ata G | Bettman da, Ge 


i 
=) 


3 a 


bon papers. Pages 1 and 


id in any event, within 72 hours after 


Health prior to burial, cremation, or removal, ant 


> 
De, Ran wortep7ed And APPROVE. 


MEOICAL CERTIFICATION 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


should be filed with the State Dept. of 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Lo 
Hy we\_00912 _ /GERTIFICATE/OF DEATH... Ne 
4 By #3 od rosie DEATHOUDULban HOSp 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 
5 sve “ON Bethesda. Montgomery yanvianp oMAFylend b COUNTY Monte, 
= pes b. SIT OF TOWN if any eaereat ate: ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Pra Bethesaa” Gaithersburg. ee 
= 23. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ‘d, STREET ADDRESS me | e. 1S RESIDENCE 
@ 32 Suburban Hosp, 205 Tulip Drive Sn Fat 
$2 BR 3. NAME OF Saari | a,  yatedle tat in DATE Month Dey , 
g £ (Type or print) Robert LeRoy Dutrow peath «= dans 13th 3906 
_ 3 


E 
Sec 
~y 8 5. SEX 6. COLOR OR RACE|7. MARRIED ra] NEVER MARRIED [-] | 8- DATE OF BIRTH Pgs iat Me UNDER 1 YEAR| IF UNDER 24 
i tease s] Deys | Hours | Min. 
3: Male White wowe fF] ovorceo | June 2lst 1914 Bie” Repel | lia 


Ts. USUAL OCCUPATION (Give kind of werk | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) "12. CITIZEN OF WHAT COUNTRY? 
Hetired’” Porve sii Hl Montg, Co, Md, USA 
13. FATHER'S NAME - <= 14, MOTHER'S MAIDEN NAME 7 4 
Wm. Milton Dutrow Manie Purdum 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address j 


(Yes, no, or unkown) 


yes 


1 TAL SECURITY NO. 
if 10-5901 


OS He tome ) 


Gladys B, Dutrow, Gaithersburg. Md. 


1B, CAUSE OF DEATH [Entar only one ce, line tore 4) " aa ¥- INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: <, Z, 2 , e Lit 2 as 1 { ONSET AND DEATH 
te - sat -—= “ (Leet = 


IMMEDIATE CAUSE (a), lah Wet 


] DUE TO yy ) 
Conditions, if any, which (| POUL c Fe we ‘ Dihinws . 


geve tise to immediata couse 


icate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


NAME (Type) 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


615 We. Montg, Ave. Rockville, Md, 


23c. NAME OF CEMETERY OR CREMATORY we LOCATION {City, town or county) (State) 


Clarksburg, Md. 


25b. REGISTRAR’S SIGNATURE 
la 


Wi 


23b. DATE THEREOF 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


Ly 

© 

@ 

cd 

PS 

iS 

a 

a 

= 

vu 

c 

2 

o {a), steting the underlying DUETO 

5 couse lest, (©) 

3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 19. WAS Autopsy 

= a ERFORMED: 

a Ale 

8 OVS yes [] No [] 

3 g s - = 

= | 20a. ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW | CURRED, injury i Part Il of item 1B. 

ie 5 | Or CONTRIBUTING [y CAUSE OF DEATH 20b. DESCRIBE INJURY ©: {Enter nature of injury in Part | or Part Il of item 1B.) 

a &S | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 Ey es : —— 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stet) 

3 5 Heke ete Wkilaiesma Noi cwklle factory, street, office bldg., ete.) | 7 

3 = pom. ot at work at work t 

© 

8 2. I certify that (I) (this hospitdl) attended the deceased frém..x Rca pe to... Os veep 1H@AES that (I) (we) last 

= saw the deceased a, ¥f.2., and that death occurred’ at eM, from the t4uses and on the date stated above. 
€ : per aieeay S DING ED. STAFF 7b SIGNED 

ss o, “7 ATTENDII eet 

ns ¥ tL Y GA gs M.D, | PHYS. pirecror [(]} pHys. [] : : 

2 22. PHYSICIAN'S 22d, ADDRESS 

£ 

4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Sa. REC'D BY REGISTRAR 


met 17 


var 1-15-66 ik 
24 DIRECTOR'S SIGNATURE Sf 
ae 9 a 
20M $-63 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND F 
00913 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NOSG4 


HEALTH DEPT.--}5—ttace or peaTn Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY enrtgome ry ene a. STATE Rd b. ton aa tyemery 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town, 
writ RAL and give nearest town) 


Mascvs - DOLD. Gaithers ber] x / / 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | 5 ee be eaee 
CharWater Cvrt . HN wekins Cream FY ob Wood) field FR vesel wold 
. NAME OF First Middle Lest | 4. DATE Month Day Year 


ae Ce/ivs Vernon Tova | tam DN - 92 whe 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In yeors | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
7 MARRIED [7] - NEVER MARRIED [3] 8 z ts gaan wont | Days Hours | Mt. 


DM. Ww. save’ 4 owvorceot}| // i] Fides! 
10a. USUAL OCCUPATION (Give kind of work done| 10b. ple of BUSINESS OR | 1. BIRTHPLACE (State or forelgn country) 12. au 3 WHAT 


during most of working life, even If retired) rmrny ° MM ary Jen of Q yy A. 


13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Celius Duvall Sarah Catherine King 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes glve war or dates of service) 


No Herbert Duvall, Olney, Mad. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] A ee ay 
re . ge aa ‘w—Coerens rg tn sotficens 4 Fev fe. 
L Lea 
Bn DUE TO 


Conditions, If any, which (b) fated oreo HPse hr Diserns €- DP oS - 
gave rise to Immediete 

cause (8), stating the DUE TO 
underlying cause last. (o). 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1{a) 19. Was AUTorsY 


ves] No 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part 11 of Item 18.) 
Ghee ne GP CATRIEUTING Gs) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not while factory, street, office bidg., etc.) 
m. 19 at work} at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection , and In my opinion 
death resulted from: Natural causes 34 Accident ["], Sulcide ["], Homlclde [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Jott . DATE SIGRED 
SIGNATURE ae A) bull - M.p, ASSISTANT MEDICAL EXAMINER [_] f2 2Js 22, DATE SIG 


| MARYLAND STATE DEPARTMENT OF HEALTH 
ie 


i 


ry, 


~ 
sy 
> 


g 
ge 
FR) 

eo 
Pe 
= 

2 

2 

a 

a 

= 

s 


<7 
~~o 
> 
F 
5 
= 
2 
S 
3 
3 
bes 
s 
2 
= 
2 
5 
3 
2 
= 
N 
£ 
= 
E4 
= 
a 
3 
s 
a 
8 
2 
s 
° 
3 
zB 
=| 
Ss 
2 
2 
= 
3: 
2 
2 
(Ss 


2 with the State Department 
nt within 72 hours after death. 


ges 1, 2, 
“th form PM3. Page 5 may be 


in Item 18. Give Pa; 


Examiner's Office alo, 


” in pent 


fF 


in, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pai 


cremation, or removal, and in 


MEOICAL CERTIFICATION 


Page 4 should be forwarded to the Chief Medica 


EVANS : DEPUTY MEDICAL EXAMINER = 
NAME (Type) John G. Ball ’ M.D. Address (Street, clty, town, or county) Bethesda 2 Ma, 
. pewovateecin | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Burial ans 25,1966 | Damascus Meth, 


. FUNERAL DIRECTOR ‘ADDRESS Wa. REC'D BY REGISTRAR | 25bo -RECISTRAR'S SUENATURE: 
VR AISME (5) Olin L. Molesworth, Damascus, Md. oa AN 26 1966 


lease execute the certificate, writing the word “pendi 


of Health or its designated agent, prior to burial, 


retained for your files. 


director. 


p 


10 DEPUTY ve Peovaves 


5M 1/65 


Item 18 Film 6373 24MXR¥LAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) oo8tE CERTIFICATE OF DEATH Gt 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
S.COUNTY a, STATE b. COUNTY 


Montgomery MARYLANO Maryland Mont ¢ome ry v 
b. CITY OR TOWN (if outside cor tpprate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAC’end give ‘hearest town) 


write RURAL and give nearest town) 


Ol ne 58 days Bu y 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS & TS RESIDENCE 


Montgomery General Hos pital 2720 Duvall Road ves[]_nofe] 


. NAME DF First Middle Last 4, DATE Month 
DECEASED 


OF 
(Type or print) DEATH 


ae Duvall 
5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIEO[ ]| 8 OATE OF Cw 8. AGE (in ue won ean [ENE dit 


Female | White wows Cad none | March sie 1803 | _72 yrs 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
¥ _ Home Maryland USA 
13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 


Thomas Groomes Caroline Howes 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 


(Yes, no, or unkown) Ree war or dates of service) 220- 
heh BUS Medical Records Olney, Md. 


Cod 


y | 


bon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, within 72 hours after death..— 


executed within 24 hours after death. 


¥ 
} 


in and completely filled in by the funeral 


© 


ed by the attending ph 


NO 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, OEATH WAS CAUSED BY: 
4 tyes IMMEDIATE CAUSE on eae Evil. ee ieoe ‘ 
os ea DUE TO c l 
Cenditions, If eny, which ) ce LL Sos 3 wees 


gave rise to Immediate 


came ch tng) ET BLL | Mel b/d E/) cepa litie 


transit permit. Then please remove carl 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certifi 


< 
8 
3 
2 SEs 
BeBe 

Sas 
£ 325 
See 
Boas = 
gees & | PARTII. OTHERS IGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONOITIONGIVENINPART 1a) 19. WAS AUTOPSY 
Sgs 2 —EOee PERFORMED? 
5 355 5 ves] NOT] 
S338 3 
= bared = BR CONTRIBUTING CL ARES OF Ps 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
vs = 
z S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
203 
o Pay z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Es. S # factory, street, office bldg., etc.) 
i 5 jour a.m. While Not While 
= 238 = p.m. 19 at work] at work 
3 23 2 21. | certify that (1) (this hospital) attended the deceased from__/ ©/ 7 , 194s [to__“4//7 _, 19% ¢_, that (I) (we) last 
Bee. saw the deceased alive on__‘// 19¢ C _, and that death occurred at_____M, from the causes and on the date stated above. 
[one 22a. pags iy | 22b. OATE SIGNED 
se ATTENOING MED. STAFF 
2583 SPL ee ey M.0. PHYS. Yl oirector [] pays. [1] 
] S28 22. saat $ zi 224. ADDR 
Eec8 | | NAME (Type) | 
Tees A,Dement_Bonifant_ Sandy_S 
as 3 \ [23a BURIAL, ERATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe ets NY ova SS ecify) 1 66 
-2% 
Q 24. FUNERAL OIRECTOR ‘ADDRESS Wa. RECO BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
. i = 
Reetene Francis H. Barber Laytonsville, Md. WAN 25 1966 |_f v, , 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


©... 


x, 
FOR 00915 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7...) ()SU6 
HEALT! 1. PLAGE OF DEATH « ra Oe OFT ATOR. RESIDENCE is gine Toad ng eines ton gio 
* n omMmery a. STATE AVA b. COUNTY 
=e te M a Z 7 MARYLAND Z —_ 
ss se b. CITY OR TOWN (If outside Bocp trate limits, c. LENGTH DF STAY IN 1b |' c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
2= £8 by and prey col Qne-- ee r 
Se §. di v Zz Apr er yi ¢ 
Zin a2 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e. (abst 5 
28 sero 8. Bache arr = 
= ‘ ovhe- = os. ves] ofX) 
3P. as 3. NAME DE First Middle ta 4 DATE Month Day ‘Year r 
OOD J o 
Zaz =f (ype or print) = = Eprnot ~ DEATH Jan - Be 1966 
ade 3s 5. SEX 6. COLOR OR RACE F>, MARRIED [yZ| NEVER MARRIED [~] | &_ DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR|IF UNDER 24 HRS. 
235 E=4 RAs ev last birthday) (Months | Days | Hours | Min. 
Bae a= W . WIDOWED DIVORCED [] ae her 13 C2 yn. | 
sts/3e 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn country) TZ. CITIZEN OF WHAT 
2S £ during most of working-life, even If retired) INDUSTRY Y, DD p ee oy 
baat : bak : Wy, 
£50 g Ge Cee om C A 2f ~ 
os s es 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; 
“_ oo “tia is 
5 2 (A, ; 
2&3 oy S cae z - Lee ke Lease? é 
=o ES Op, WAS DECEASED EVER INU-S-ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address a 
= =_= late: ce, ¢ Z 
sso 22 | i A S AOR ee 
29s Se 
= 22 3s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] apn 
3 PART I. DEATH WAS CAUSED BY: ~ 
B25 95 : IMMEDIATE Cause @_C-ol oNary “Tagetfresn <7 Acvfe — | Sebbn™ 
BP5 £5 Y / DUE TO 
oFs ws Conditions, If any, which 
250 TE (b). 
Sa2 35 gave rise to Immediate z 
=sl 26 cause (a), stating the UE TO 
Base pen underlying cause last. tc). 
ose es & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART1(@) 19. WAS AUTOFSY 
Ze 32 = 
B85 35 2 ves} No DY 
Ewe os © |20e, EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
23 SS & PRIMARY [1 or CONTRIBUTING C1] 
veES B ° . 
i ce a4 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INTURY (Home, farm.) 20f. (City or town) County) State) 
g3, ome 8 Hour @.m. a wie, Not Wile factory, street, office bidg., etc.) 
=zes ed = mM. at_wor! at wor! : 
tz. as 21. | certify that | took charge of the remalns described above, held an Autopsy el inspection [aa Inquiry and In my opinion 
on o. ‘ 
eee 53 death resulted from: Natural causes ive Accident [_], Sulcide ["], Homicide [_], Undetermined manner [_} 
-a5 0° CHIEF MEDICAL EXAMINER [_] 
cT3 0 
2 2 ACTUAL é 22, DATE SIGNED 
ele arava tor arn 4D M.p, ASSISTANT MEDICAL EXAMINER [—] 
FRe UIE 
Zoos = / Sania é DEPUTY MEDICAL EXAMINER BQ. 
eae gs A F 
eseu'’s NAME (Type) - me a ates ee 
E 885 == 23a. BURIAL, CREMATION, nb &, 23¢. SAME OF CEMEFERY OR CREMATORY ty) State) 
eAsl od dp ~~ /— ° tp ap G2 : LEE 
e e (PEL MI OR ED 


EGISTRAR'S SIGNATURE 


OSs ect 


s 
= 
z 
3 


ne eee 


5M 1s * 


This certificate shauld be executed within 24 hours ofter deoth ®... is 


necessary, please execute the certificote, writing the ward “pending’’ in pen 


TO DEPUTY A. EXAMINER 


23 tz 
S = 
2c Ea 
oe ec 
mae) ar 
e= <8 
a 
“ as 
S£ ae 
4S 22 
$f 236 
EA of 
Say 
= an 
= e™ 
@ =ye 
fo Sas 
os £2 
oo 3 F 
al tam - 
es 5 
ot 
=oOf 
on 


Page 3 should be used os a burial-tronsit permit. File pog 


eolth or its designoted ogent, prior to buriol, crematian, or removal, ond in o 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


H 


VR AISME & 
6M 1/66 


Items 18&20 Film G373 2/MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00916 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NOSY7 
. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


o. COUNTY Menkeme ry a. STATE Mer yfoned b. COUNTY tocmers 


Men 
b. CITY OR TOWN ( autside corporote limits, «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RUBAL and give nearest. 1 iv 


Kecky. Ae = A 


d. STREET ADDRESS 


MARYLAND 
c. LENGTH OF STAY IN Ib 


fe 


ive street address) 


ME OF HOSPIT: ital, RESIDEN! 
d. NAME OF HOSPITAL OR Tae tin not ip haspital, ° OW A ARNE 


”) Menfoe STreel- APR 102. LY/ Monroe Street MF ell ves CI xo 
: NAME OF First Middle Lost 4, DaTE Month Day Year 
(Type ar print) rlen nr S- astinan Rei DEATH W966 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE (In years R_[ IF UNDER 24 HRS. 
last birthday) [Months | Days Min. 
M. WwW wiowen oworeo []] “dec. £ 


V2. CITIZEN OF WHAT 
COUNTRY ? USA 


0b. KIND OF BUSINESS OR 
Re ahUHWt ate 


17. BIRTHPLACE (State ar foreign countn 
Pennsylvania 


V4. MOTHER'S MAIDEN NAME 
Susan Culmer 


during oy plaverkina even if retired) 
13. FATHER'S NAME 
Harlan J. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


J 46. SOCIAL SECURITY NO. 
ge or unknawn) Kites pivg wor ar dates af service! 909.05=7 247 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) 
PART I. DEATH WAS CAUSED BY: , ; 
97 / ? IMMEDIATE CAUSE (a) Mi bddd dd f Drug poisoning 


10a. USUAL OCCUPATION (Give kind af wark dane 


Eastman,Sr. 


INFORMANT 73 Padersg 


is Ave. 
Henrietta L, Eastman fyatts 


sd: 
INTERVAL BETWEEN 


‘eo AND DEATH 


th Apt 3 
We - 


DUE 10 
Canditians, if any, which gave (b) 
rise to immediote cause (a), 
stating the underlying couse DUE TO 
fitey ee 9 


az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTOPSY 

Fal —S ? 
Als ves [H no (J 

= 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part Il af item 18) 

be | PRIMARY CXor CONTRIBUTING C] 

S | CAUSE OF DEATH. ook overdose of drugs and alcohol 

S| 20c. TIME OF IURY Manth, Doy, Year 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

¥ i White Not Whil tary, street, office bldg., etc. 

2] 5:00 1/24 166 | While, oy Narwiile cyt fata ") Rockville Montg. Md. 


and in my opinion 


ACTUAL 
SIGNATURE 


EXAMINER'S / 
NAME (Type) 


John 
230. BURIAL, CREMATION, 23b. DATE THEREOF 


BRD gVA Specify) | 1/18/66 
24. FUVBAL REM oler Fy 


MD. 


G 


pe 


21. | certify thot | toak charge of the remains described abave, held an Autapsy Inspection Inquiry 5, 
ASSISTANT MEDICAL EXAMINER [] 
« Ball 
| 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


death resulted fram: Natural causes (_], Accident [_], Suicide (XJ, Homicide (J, Undetermined manner (_] 
DEPUTY MEDICAL EXAMINER [3 
George Washington Memoria Prince George Co.,Md. 
‘une ral Home = 1 3B%PRocky 


CHIEF MEDICAL EXAMINER [_} 
B-fFrlOl ~ 22. DATE SIGNED 
WSJ 66 
Address (Street, city, town, or county} 
Ll le Pilfaso RECD BY REGISTRAR [nln Yates REGISTRAR'S SIGNATURE 
ockville,Md ofAN 1.9 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
}y 00917 CERTIFICATE OF DEATH nes ow, LUSIS 


es 
3 ¥ , Base a a byes iain (Where deceased lived. If institution: Residence before admission) 
= pe MAR b. COUNTY 
32 Montgomery rae * Ma 
B o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
sa RURAL ond give neorest town) ‘. 
23 s Years Bethesda (S—-1 
=) 2 d. a ea HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. Pees 
aA n 5 Fb" Tanbeth Road yes [] Ne 
a 22 
£6 3. NAME OF First Middle 3 Day Year 
re DECEASED | OF 
23 (ypecreim) Everett Clayton 2 19 
& $. SEX 6. COLOR OR RACE |7. MARRIEDK XK NEVER MARRIED [] |8. DATE OF BIRTH fi yore TE UfyDER 1 YEARTIF UNDER 24 HRs. 
= fost Dirthdoy| Months} Doys Min, 
Male Cauc. _|woow —_ovorceot | Jan. 16, 1903 ee 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. EERE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Civil Engineer Engineering Washington, D.C. U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Warren Embrey - - = 

I AASIPEGEASED) Pt IN UD FORCES 16. SOCIAL SECURITY NO. INFORMANT 960%: Parkwood Dr. 
No | — | 578-01-2429| 8, Clayton Embrey, Jr.— Bethesda, Mds 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART I, sstiaal WAS CAUSED BY; 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban papers. 


ey 
2 
Ee 
a 
& 
9 
$ 
Si) 
€ 
5 
€ 
3 
pos 
FS 
= 
rom 
2 
a 
5 
€ 
2 
ic) 
° 
=: 
~ 
-) 
Sed 
3° 
tH 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau, 


8 
3 
& 
oS 
ig 
5 
° 
2 
x 
iN 
= 
= 
= IMMEDIATE CAUSE (0 6 hrs 
: IS 340 DUE TO 
2e Conditianailteady/sUhich mi Cardiac Failure 3 days 
jaan ise to i i 
fe oat rebate Primary 
£ i 9 the und 
ese iyingiabtie Test. Generalized Carcinomatosis - Colon month. 
we5o S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
38 2= 3 —————Errerrroervve: PERFORMED? 
ose =< 
a65,96 nls yes] NO rd 
Po2 § = | 200. ACCIDENT WAS UNDERLYING [}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eh a & JOR CONTRIBUTING LJ CAUSE OF DEATH 
pee & [GF EITHER, NOTIEY MEDICAL EXAMINER} 
S56s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
o = Uy 
= x ge 3 Hour 0. m. +6 While o Not wile foctory, street, office bldg., etc.) ! 
mee = p.m. lot work [] ot work { 
B.Bs 
ss 3S 2.4 eh that | attended the ee ee ae _ 19,45, ees 166, that | last saw the deceased 
F350 uary 
a3 g 3 3 GNWWe yOn.> eee ee I S59 See and that death accurred ae: 2 30RMrom the causes and an the date stated abave. 
fos, ADDRESS (Street, city or town, stote) DATE SIGNED 
Roe 
TSo ok ACTUAL 
“ U8 25 | SIGNATURI 4 mo. 5707 Wisconsin Ave A/LT/ 66... 
£azeo ! 
afsos PHYSICIAN'S 
<5 3 2g NAME (Type) Frank Y e Jr. 
3 £3 4 ? Zo. BURIAL SHERATON, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote] 
3 ee ge Burial” | 1/11/66 Jational Memorial Park i 2 
oars 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a Jos. Gawler's Sons, 5130 Wis. Ave, Wash, D.CloajAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0g918 CERTIFICATE OF DEATH WWsy. 


— 


ra ‘ 

3 \ iT? agen i DEATH : 2. USUAL RESIDENCE (Whare decaased lived, If institution: 

2 a a b. COUNTY 

g2o2 J HMonigons ss Marynanp || ery dand. Montgomery —___ 

Rar b. CITY OR utside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate rite RURAL dnd give nebrest town) 

z write RURAL sae neerest town) 

E Silver §, 6_yra __ Silver Spring. 2 Bet Lala be 

3 d. NAME OF Lo pt OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS 1S RESIDENCE 

ON A FARM? 
0} __4706 Creek Shore Drive 7 : | _4706 Creek Shore Drive ves [] NO bd 
3. NAME OF First Mi “Month “Dey Yeor 4 
DECEASED 


Last | 


(Typ or print) Ralph Edward Eng and DEATH Danner & 19 66 


tt 
TFUNDERT YEAR 


in and completely 
femove carbon papers. Pages 1 and’2 should 


y event, within 72 hours after death. 


rtificate be executed within 24 hours after 


gave rise to immediete couse 
{a), steting the underlying 


couse last, te) 


3. SEX 6 aor OR RACE) 7. MARRIED FAPNEVER MARRIED [_] |.8- es ‘OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| iF UNDER 24 HRS. 
M, Ww, ec. 10, 1916 last birthdey) | Months) Deys | Hours | Min. 
ale hite wibowep [ | bivorceD [_] = YQ oy. 
5 TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ig done during most of working life, even if retired) e 5 
td oes 
: "U.S. Government |Miassourd ‘ LSA 
2 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
eae Walter Engda : Sarah Salmon ‘ 
ees 15. WAS DECEASED EVER IN ne ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Agey 
23 {Yes, no, or unkown) | (Ifyesgivewerordetesofservice] 796 Creek Shore Da 
Fy 00-09-6510 \M24, Marguerite i hagdand Silver 
= § 18. CAUSE OF DEATH [Entor only one cause per jine for (e), {b], end (e).] pag INTERVAL BETWEEN 
55 PARTI. DEATH WAS CAUSED BY, Meee 
z % IMMEDIATE CAUSE (0) 
a. =c ' 
ry a2 tAaADl DUE TO 
s 
z2cf Conditions, if eny, which (b)_ 
© 
= 
ra 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART We)| 19. WAS AUTOPSY 
8 -_— = PERFORMED? 

< ves []_No 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 18.) ‘ ~d 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, term, ° 208. {City or town) (County) {Stete) 

es Fiber “aan While __ Not While factory, street, office bldg., etc.) | 

= p.m. 0 et work ot work 


21. | certify that (I) (thi 
saw the deceased alive on...) 


220. SI 2 
22. PI 
(Type) hin 


boxe areal CREMATION, | 23b. DATE THEREOF 


oval sel 


MED. STAFF 
DinecTOR [_] PHYS. 


oO 


~ 


23c, NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremati 


death. Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


] oa 


we \ 


FOR STATE) } 
HEALTH DEPT.“ 


@. EXAMINER: This certificate shauld be executed within 24 hours after death. ®... is 


necessary, please execute the certificate, writing the word ‘pendin 


+ 


TO DEPUTY M| 


Office olong with form PM3. Page 
land 2 with the State Department of 


in pencil in Item 18. Give Pages 1, 2, and 3 to 
ond in ony event within 72 hours after death. 


Exa 


A 


VR AISME ath 
6M 1/68 


the funeral director. Poge 4 should be forworded to the Chief Medical 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File 


Heolth or its designoted ogent, prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00919 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02447 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0, COUNTY o. STATE |b COUNTY 
Mentgomert MARYLAND La Merlt rd: 2 
BCHY OR TOWN {I outade corporate Innis, CTNGIH OF STAY IN Ib fc CY rae olde corporote limits, write RURAL ond give neat Fale 


write RURAL and give neorest town) 
Ku Dama OF ‘ ee ae 
NAME OF HOSPITAL OR INSTHUTION {if oti hospital, give street addres) @ STREET ADDRESS @ con 
. Oo ON A FARM? 
Near Corsin 1d . 133 Puddle LE ves [] no fy 
5 NAME OF G Fist Middle last © bate Month Doy Year 
A 
(Type or print) Noah - Ennis mea Jan 3° wéb 
5. SEX & COLOR pa RACE | 7. MARRIED VER MARRIED [-]] & DATE OF oy RoE veo FUMGER TVA TE TRDER 24 ARS, 
! t Min. 
Trak, | Uv Acte | woowo O vivorceo F] es él if Beats * 


1 sin Le or foreign country) TE. CITIZEN OF WHAT 


COUNTRY? ey QB 
14, wil ger NAME 


Sevdki’ ane 


10b. KIND OF BUSINESS OR 


oe: Chit. 


T0o. USUAL OCCUPATION (Give kind of work done 
during most af working life, even if retired) 
a 


13. FATHER'S N. 


Bove 
if PAS DECEASED Me ite ARMED sore f 16. ed SECURITY NO. 17. INFORMANT Address 
es, no.g4 unknown) |[}f yes give war or dotes of service] 
Sip U5~ 2b -AM 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (¢).) een 
PART |. DEATH WAS CAUSED BY: mA. NN: DE 
= 4 C7 IMMEDIATE CAUSE (0) YPoF hernia 
Pome DUE TO ? 
Conditions, if ony, which gave HZ Po sere to Ce lel. Weaf her: 7 A 2 
tise to immediote couse (0), D 
stoting the underlying couse UE TO 
fost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) 19. Was AuTOrsy 
Ss —————o—— 9 
& YES no CJ 
= 206 Ee A EES 5 20b. DESCEIE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
= or x 
8 CRUSE OPS bac We oh arrow bbzgand nly = 
3 20c. TIME OF Buu Month, Doy, Yeor 20d INJURY OCCURRED \} 200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
g While Not While my foctory, street, office bldg., etc.) 
2] 1 0 986 | otvor CJ ‘otwork ie R. Domascus Ment pel. 


21. | certify that | taak charge of the remains described above, held an Autopsy ix, Inspectian i. Inquiry ® and in my apinion 
deoth resulted fram: — Naturol causes [_], Accident (5, Suicide [], Homicide (1, Undetermined manner [7] 
CHIEF MEDICAL EXAMINER fe] 
SIGNATURE 


: mip, ASSISTANT MEDICAL ExaMINER [J 
EXAMINER'S 7936C01d Georgetown Road, Bethesda, lMRfPUry mivical examner PR a/2/é 6 
NAME (Type) Address (Street, city, town, or county) 
230, BURIAL, CREMAT 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) 
BOL G ped 2/5/66 _[ectsvitte Church Cem, Neelsville, Maryland 


Hy NEURO er: Funeral Home — 1 PROS. REee We 2S0. REC'D BY REGISTRAR 2Sb_RSEPpIRAR'S IGNATJRE 
" Rockorhie und, “VoREB 8° 1956 _/ Viorbeg 


ieee 


ACTUAL 22. DATE SIGNED 


(Stote) 


. 


g BNE 
Ss ous 
cy £ fo 
3s 5s 
sy - 
S 24 
€ £2 
ao 
g 2s 
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= 22 
Ea 
=a 
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= 2s 
cop et 
= 22 
es 
oi ie 
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28 
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ee 
oS 
Bos 
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5 
£ 
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>a 
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The law requires that the death certificate b 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as the bi 


4 
= 
= 
2 
> 
= 
a 
s 
= 
6 
= 
Ee 

oe 
o 
2 
= 
oa 
a 
So 
= 
o 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


920 CERTIFICATE OF DEATH HE9UQ 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
DTM ; a. STATE b. COUNTY, ite 
Montgomery , _ Kensington marvanp D,...c8 ashington 


b. CITY OR TOWN {if outside corporate limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURALAnd give nearest town) 
write RURAL and give nearest town) 


106; Carroll Pl. yok Volta Pl. N. W. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS. 


@, 1S RESIDENCE 
; ON A FARM? 
Carroll Hall Sanitarium yes] nol 
3. aa _., First Middle Lest 4 i Month Day Year 
(ype or print) E4AIZABETY AA ESAK | DEATH JAMA RY / 196 a 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years AFUNDER 1 YEAR IF UNDER 24 HRS. 
_ 2 ist birthday) {Months | D: “Hours | Min. 
Female White wipowen FX Divorceo [-] Aug .8,1876 8 yrs, ome ee | Fe ae 
1a. USUAL DCCUPATION (Give Kind of workdone| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY of ana? 
Housewife ---- oc e New York U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Shannon Julie Harvey 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT = dd 
(Yes, no, or unkown) | (If yes give war or dates of service) ply y a 2 Cre fCSRt Road Ns Xie 
No | = = .- - John W. Esau port. w 
18. CAUSE DF DEATH [Enter oni ; (b), and (c). INTERVAL BETWEEN 
PART |. DEATH Speen * ae oe ee BRS = f | ONSET AND DEATH 
IMMEDIATE CAUSE (2) TERIOSc LEROIHTC MEARI Ot SEAS 


Yh DUE TO 


Conditions, If ‘a which wo L2SsEw77 AL. BS PEC TEWSE aa 


gave rise to Immediate 
cause (a), stating the ( OVE TO 


underlying cause last, (©) Géver ALtze [D) RIERA SCL EROS 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
a ena 
S Séwehc(~ ves] NO 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) State) 
= Hour a. factory, street, office bidg., etc.) 
8 pT ghar while Not While 
= p.m, at work at work 
21. | certify that (\) (thd 1) attended the deceased from_2ec. 2 1960, tof/Aa ¢ 19.6, that (I) (we last 
saw the deceased alive on. wv 199Ge, and that death occurred ate , from the causes and on the date stated above. 


22a. SIGNATURE 


22b. DATE S)ENED 
ATTENDING ED. STAFF 
wp. PAVE [—biatoror ue oO Sf LfCE 


bic ADDRESS. i 


—____. etna note Lod 
23a. BURIAL, Lipa | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TION (City, town or county) (State) 


Bee gpecin 1/5/66 Holy Cross Cemetery | Brooklyn, N. Y. 
24. FUNERAL DIRECTOR (de U/e/ ), tal? ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


(ALA, Pye Vat Aree & e#) pat N 5 nthe ; 


22c. PPAYSICIAN'S 
NAME (Type) 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death @... is 


+9 For STA 
HEALTH DEPT. 


‘d 


in Item 18. Give Pages 1, 2, and 3 ta 


Examiner's Office alang with farm PM3. Page 


in peni 
-transit permit. File pages land 2 with the State Department of 


the funeral director, Page 4 shauld be farwarded to the Chief Medical 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending’ 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


Health or its designated agent, 


VR AISME (5) 
6M 1/66 


, priar ta burial, cremation, or removal, and in any event within 72 hours after death. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH na 


|. PLACE OF DEATH 


a. COUNTY a. STATE b OU yy, 
as a MARYLAND oe, 
B. CITY OR TOWN (If outside ey) E © LENGTH OF STAY IN Ib CTY OR TOWN (If outside carparate limits, write RURAL ond give neoregtawn) rE 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


write RURAL ongafive neargst Jas 
"ae Lio (x 
d, NAME OF HOSPITAL OR INSTJAUTION (If nat in haspital, treet add ae on e IS RESIDENCE 
(If nat in haspital, ei address) 2: 4) ON R FARM? 
CAL ak, As ves CJ no fe) 
3. NAME OF First Middle Tost «DATE Day ais 


Piper print) ae/ He Pte Dare beara Ltn AG» A, 
eS 


a, ite pip INDUSTR’ 
lar cE, 


COLOR OR RACE [7 MARRIED PX NEVER MARRIED [-]] 8 DATE OF BIRTH 9 AGE pe years | FUNDER T YEAR [TF haa 
st bithday) | Manis ‘in 
Wee | wow Fj DIVORCED = SMa, ys. | 9 
1, ISU OCCUPATION (Give Kn ol work dane | TOb KI OF BiGNES OR T. BIRTHPLACE (Stote or foreign cquntry} Th CITIZEN OF Pi 


COUNTRY ? 


14__ MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 
(Yes, no, orunknawn) |{If yes give war or dates af service! 
unknown 


17. INFORMANT “es Bethesda, Md. 


Vivian Evans5603 Lone Oak 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (¢).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Ac gd 


INTERVAL BETWEEN 


INSET By DEATH 


420] DUE T0 


Coronary Tns utfreeney 
Canditians, if ony, which gove (b) Canclir Veqenler ‘ De 


rise to immediote cause (a), 
stating the underlying couse DUE TO 
fast. —=—_o- (d 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO us 


200. EXTERNAL CAUSE WAS. 
PRIMARY C1 ar CONTRIBUTING C1 
CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY 


OCCURRED. (Enter nature af injury in Part | or Part It of item 18.) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 
Hour a.m. 


m 19 
21. I certify that | took chorge of the remoins described 


MEDICAL CERTIFICATION 


SENATURE So. GB hh 
NAME (lye) JOHN G. BALL 


While Nat While 
atwork C) atwork C1 


deoth resulted from: Natural causes [XJ], Accident (J, Suicide [1], Homicide (], Undetermined monner [] 


OF (City or town) (County) (State) 


20e. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg, etc.) 


obove, held on Autopsy [_], Inspection PA, Inquiry DX]. ond in my apinion 
CHIEF MEDICAL EXAMINER [] 

wip, ASSISTANT MEDICAL EXAMINER [7] ae PATE SEN 

bepury weoical examiner BL 7A t/ 6G. 


Address (Street, city, town, or county) ethesda, Md. 


é 


Px 


BURIAL, CREMATION, 
“Ba - 
24. FUNERAL DIRECTOR ADDRESS 

Robert A. Pumphrey Bethesda, 


23b. DATE THEREOF 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
ransit 1/29/66 Fern Knoll Cem. |; Dallas,. --; >, Penna. 


2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATPIRE 
Maryland| ukEB 4 Plobatnage 


tok 


Pages k-and. 2 


filled In by the funeral 
within 72 hours after gee 


ed within 24 hours after death. 


a 


l-transit permit. Then please remove carbon papers. 


I, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
rik be OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (24 50. 
Ms. FLARE: te yf OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
oe eres b, COUNTY 
A_ttontgonery MARYLANO Crh 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. tar OR en (lf _ corporate limits, write RURAL er give nearest town) 
write RURAL and give nearest town) 
hevy Chase Chevy Chase 15 / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street eddress) || d. STREET ADORESS @. IS RESIDENCE 
302 Stratford Road Cae 
4|__§ ratford Roa 6302 Stratford Road vesC]_no bd 
3. NAME OF First Middle Lest 4 Bou Month Day Year 
(lype or print) IRA CLINTON EVERETT | oEATHe anuar 20 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIEO 0 8. DATE OF BIRTH 9. AGE (In years} IF UNOER 1 YEAR |IF UNDER 24 HRS, 
? {EE NEVE pRRIEO [E)] last birthday) (Months | Days | Hours | Min. 
mat.’ White wiooweo ["] pivorceo[] |2—-2'7~1898 yrs. | 
10a.U ICCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, of foreign country) | 12. Fa oF WHAT 
during most of working life, even { retired) pal 
Claim Manager (Reti edg gina Cas E Pennsylvania rls 
13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 
Alben Osborn Everett Emma Catherine Hayman 
15. WAS OECEASEO EVER INU.S, ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No - 577-05-7910 
18. CAUSE OF OEATH [Enter aay one cause “My line for (a), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: DAN ) : | { ° aie eas 
, IMMEOIATE CAUSE (a) ay Lise, be airehoey 
4 DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate DUE To 
Cause (a), stating the = 
underlying cause last. © ! 1A (ie N\p 5 Saal E QAS/ S 


& | PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOTRELATEO SE ar 19. WAS AUTOPSY 
¢ A 
: yes[] No A 
= | 20a, ACCIDENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF OEATH 
& | (iF EITHER, NOTIFY MEOICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, Whil factory, street, office bldg., etc.) 
Ss le Not While 
= p.m. 19 at work at work 

21. 1 certify that (I) (this Hospital) attended the deceased from. , 19_25, to. a 25,1926, that (1) (ve) last 

saw the deceased alive on__~ (0 C'[__19.4_C . and that death occurred at/2'V M,"trom-the causes and on the date stated above. 

2a, SICNATURE \ - rol ie TE rp 
nit ATTENOING MEO. 
dor da beth i sitimee M.D._PHYS. 7 Bintcror (C] PHS tf 
We. FHYSICIAN'S Bah a E 22d. ADDRES: ; 
e) / | y - ioe OO 
| wm) W. TASB 0196 apo J 2 Nw 
23a. BURIAL, CREMATION,| 298. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ue (Gtate) 
pec 
2-2~1966 Union. Cemetery Slatington, P 


AE REAR eToR Ory WE ‘25a. REG'O BY RECISTRAR b.. RES STRAR’S SICNATURE 
Joseph Yawler's Sons, Ine Pano Wha Soh’ Bo. Fe 8° 19 Sb sy 


= 


h. 


e carbon papers. 
fevent, within 72 hours after death, 


law requires that the death certificate be executed within é hours after deat 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then pleas@ 


VR A15 (4) 
15M 4-64 


MARYLAND STATE Se aie nee OF HEALTH 


opyss OF STATISTICAL ee ir BR ATR STREET, BALTIMORE 1, saewair (1° U2 
A i. ites ol DEATH Montgomery 2. iy aes. (Where deceased ieee Le SeaGP Residence before admission) 
Blair House, 8201 16th St,S. Syarviano Maryland Silver Spring 
b. CITY OR TOWN (if outside co relate limits, cL Tone OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give | neares! Md. , 


Silver Spri ng, Md. Silver Spring, Maryland af. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. ET ADDRE:! e. pak a 


Bratt } Ouse 


ves] nolgt 
af NAME oF First Middle Last 4. DATE Mon’ Day ‘Year 
(Type or print) HARRY FAIGEN DEATH 1966 
5. SEX %. COLOR OR RACE | 7. MARRIED |) NEVER MARRIED 8. DATE OF BIRTH 9, AGE (in years | FUNDER 1 YEAR|IFUNDER 24HRS. 
O QO last bir day) |Months | Deys | Hours | Min. 
Male White wipowep [3 DivorceD {_]} 


1 Poe yrs. 
11. BIRTHPLACE (County & State, or foreign country) 


| 14. MOTHER’S i IDEN NAME 


17, INFORMANT 


10a. USUAL OCCUPATION (Give kind of work done 
ans most of working life, even If retired) 


ry Cleaner 
13. DF ER’S NAME 


Geashon Faigen 
15. WAS DECEASED EVER IN U.S. ARMED AR 
(Yes, no, or unkown) et war or dates of service) 


10b. ne fa nda OR 12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


16. SOCIAL SECURITY NO. 


34f6"Mansfield Rd. 


18. CAUSE OF DEATH [Enter only one cause per IIne for (2), (b), end (c).] _ 


INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: G 4 A d , f aa pad) AND pe 
5 __IMMEDIATE CAUSE (a) 


ii 


/ : g DUE TO 4 , 
contin, ay, wit) "gL A CAR ngh ae merase. se coboy/ 2 Heda’. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


Fs PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Hie Tai thagal 
ts a. 
1s ves[-] No [ 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
«© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
& 
= 19 at work at work ‘a 


21.1 certify that (I) (this hospital) attended the deceased fro that (1) (we) last 


saw the deceased alive on and that death occurred 3A rom the causes and on the date stated above. 
22a. SIGN 2b. DATE SIGNED 


ATTENDING MED. STAFF G6, 
M.D. PHYS. pirector (] PHYs. [ena 1% 


22c. PHYSICIAN'S d. ADDRESS 9 . 
mu" De Simon C, Weiner un [520/76 = SI Sw 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, Ee or county) state) 


z\ 
Reese 1/30/66 _|King David Memorial Gdn 


ZA, FUNERAL DIRECTOR ADDRESS Be ora 
BERNARD DANZANSKY & SONS 350] 14th St. raphe |? 


25b-7, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
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arbon papers. 


cremation, or removal, and in any event, within 72 hours a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00924 CERTIFICATE OF DEATH U9 


1, bet OEATH 2. USUAL RESIOENCE leech deceased me Me Institution: Residence before admission) 


4 : = a. DP VS 
C-CIHW L MARYLAND La C-B FYE. 
b. CITY OR 7 IN (if outside exparaté limjts, ¢. LENGTH OF STAYIN 1b ||"c. ae R ae if torgel corporate il rite A Gs Ac ue Saunt 
write RURAL and give nearest t % ay - 


“ua £8 - lve SDE ATV SG 15-0 
in (iF not in axes give street address) |. STREET ADDRESS ae @. IS RESIDENCE 
{}, ‘ » = ws ON A FARM? 
(Wat MA Vea “i sai ate ee e Gna. Lave ta RM ves] nok 
3. pas Us ( First abiatle Last 4 pale Month Day Year 
(Type or print) SA DORE Mh) Fee OMHN OEATH fi & 19 6€ 
3. SEX & aioe! OR ae 7, MARRIED [Sf WEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE (In years FUNDER 1 YEAR [FUNDER 24HRS, 
re ~O last Dirthday) Months | Days | Hours | Min. 
eee White | wwowe pivorcen [-] a2 i! 


-U /ALOCCUPATION (Give Kind of work done 
amine most of working life, even If retired) 


G-KICE 


10b. ane a pusiyess OR ni BIRTHPLACE (County & State, or foreign country) | 12. Gane ee WHAT 


an AE 
Che aa Ay 14. MOTHER’S wartime 


THER'S NAME 
ayes. oli dle | SELAH Cpe 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT k > 


aps 
(Yes, no, aie) (If yes give eae of service) DEB 
ea Carre ead ada AI Cpe el dae ke sca 


i CAUSE OF OEATH [Enter only one cause per line for (a), (b), = (c).] BETWEE 
PART I. DEATH WAS CAUSED BY: Xe, ‘ bes he ~ hs bi ‘ano OER Batt 
~,_ IMMEDIATE CAUSE (a) ce GaPoas~ |/2 
Z 
we / DUE To 
Cenditions, If any, which ¢b) 
gave rise to Immediate 


cause (a), stating the DUE TD 
underlying cause last. © 


S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19- Pes AS AUTOPSY 
= ae 

s YES va no [J 
= 

- | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury In Part I or Part II of Item 18.) 

= | OR CONTRIBUTING [] CAUSE OF Di 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County) (State) 
é Hour am. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


that (1) (we) last 
m the causes and on the date stated above. 


: 22b. DATE SIGNED 
ATTENDING Mep. 
M0. fae DIRECTOR 


gene Bl 2 olfen 9. ec 
7 iDDRES: 
ee 79 or wu oe 


21. | certify that (1) (this ho; ool atten nee the deceas: 
saw the deceased alive on. 19% jae & , an 
22a. ake 


ye. OPEAN 
22c. PHYSICIAN'S 


{EOP IO CDORE AA UAMAN 


Za. rac 23by DAJE THEREOF 2c. ,NAME OF CEMETERY,OR CREMATORY 23d. LOCATION (City, town or county) 
ne the 1166 PEER RING v eLTD 


ADDRESS 25b. ZRESISTRAR" 'S SIGNATURE 


ce i chs (oe ps 
DATE ded te = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a? ; 
FOR suey ) 90995 MEDICAL EXAMINER'S CERTIFICATE OF DEATH pugud 
If institution: Residence before admissi 


HEALTH DEPT.—77. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived, If institution: Ta 
oe a. STATE = 1m, b. COUNTY 
er ' Mentdome = MARYLAND ce 
Fess 2 b, ou DR TOWN (If oe corporate Aimits, c. LENGTH OF STAY IN 1b |!"c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BER 3 write RURAL and give nearest town) hh 19 
gef 8% pat vesich Zth. Woshingten 4 2 
sw 2 d. NAME OF HDSPITAL DR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 
Poe on : : ih = ON A FARM? 
Bee 287 Resmor Nersing Heme Hoshi 9 Colvmbra. -W. | ves) no 
SE. = 3. ys First Middle 4. erie Month - Day Year 
Baz =8 Cypeorprint) = «Mabe / M: petd JB - /__ 1966 
pa = 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[-] | & DATE DF BIRTH - 9 AGE ii TF UNDER 1 YEAR|IF UNDER 24 HRS, 
aoe = ” s' '¥) | Months | Dai Hours | Min. 
é = fe. Ww. eset DIVORCED ["} 5/23/87 - e 
as = 10a. USUAL OCCUPATION (Give kind of work done] 10b. ni OF BUSINESS OR 11.” BIRTHPLACE (State or foreign comniiag 12. CITIZEN DF WHAT 
Sy 3 ee LE \lfe, even If retired) INDUSTRY Mass COUNT, %S Px 
oS e pia a . 
3 = 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
E = Daniel Grady Mary T. b cavbbeds 
2 : 
= 3 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT | 3S 4Y] 3 gz ohue ~ 


(Yes, no, or unkown) | (If yes alve war or dates of service) 
no 


Ds yid- B Wore. 


none 


BHT gon. 2 Cc. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] hei BETWEEN 
Sa TEER Paevmens a- feght shower: bohe — Sc)3 YS 
Af DUE TD = 
Conditions, if any, which i CaredroVascv/ar: Disease — Yea ESe 


gave rise to Immediate 


cremation, or removal, 


cause (a), stating the ( UE TD 
underlying cause last. 


(c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


This certificate should be executed within 24 hours afte! 


Page 4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


ze 


5 
a 
= 
wy, 
£ 
a) 
2 
ES 
Zs > 
s s eae 
iS 5 rj 19, WAS AUTDPSY 
o 3 = PERFDRMED? 
F 2 pols ves [] ND pe 
be 5 — |& | 208. EXTERNAL CAUSE Was 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IV of Item 18) 
= 2 i | PRIMARY C) or CONTRIBUTING ©) " Pa eS , 
= L— | CAUSE DF DEATH. 
: 2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
as i=) Ss Hour a.m. factory, street, office bldg., etc.) 
3 7 a 7 while Not While 
Fe 3 = Aus 19 at workL] at work L) 
£3 5 z 21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection 3X], and in my opinion 
= z 3 death resulted from: Natural causes J, Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
@: sos CHIEF MEDICAL EXAMINER [_] 
La 5 ACTUAL 
Saf >a. SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER Hs a EN ace 
ESfsas . DEPUTY MEDICAL EXAMINER JZ] ji! 
ES [Bs ) EXAMINER'S 
Sastua %~ ype) ohn G, Ball Address (Street, clty, town, or Ke 1/ 
Bgeszs = = 2 ot ny 
HS 8's p= 2a. Tn mit Tet 2ab. DATE THEREOF 2ac, NAME DF CEMETERY DR CREMATDRY 23d. LOGATION (City, town or county) (State) 
S255 REMOVAL (Specify) ‘ G 
= Ft. Lincoln Cemetery|Prince Georges County, Md. 


24, Ri ECTOR 
The S.H. Hines Co. 


2901 WHER Ste 


W he REC'D BY REGISTRAR | 250. RECISTRAR'S SIGNATURE 
oN 
Was 


nal 
- Blierybag Ved 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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VR AIS (4) YH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
, oP ese" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mye 


underlying cause last. (e) 
PART II. OTHER SICNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


ves FX NOT] 


20a. ACCIOENT WAS Peorae ine Sn 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part UI of Item 18.) 


OR CONTRIBUTING [1] CAUSE O} 
(IF EITHER, NOTIFY MEQICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year 


Hour a.m, While Not wate ry 
p.m. 19 at work at work 


21. 1 certify that O& (this aes cag the deceased te 22, 59 , 19-66, that AF (we) last 


saw the deceased alive op _J&Y 1999 _, and that death occurred at1OsOM, yes the causes and on the ¢ date stated above. 
i: FM lag 22b. OATE SICNEO 
PHYS’ =) Giector C) Buys. fl Jamery 1966 


cernN' s "28. ADORESPhe Clinical Gapen National 
Larry E, Fl ae ee -Institutes_of_Health, Bethesda_14, Md, _ 
23a. NBME OF CEMETERY OR CREMATORY P. 23d. - CC town or county) ~~ (State) 


ETN NCrE TATION, 236, OATE THE 
BORING. cen 9~ sn’ C25 CO, tnd 


ae arrot\ ADDRESS jer REC’O BY fae ‘25b. REGISTRET ESTE TORE ‘ 
rre 
Eenaiee | S89 RI Ave tw. Whsh. D.C] ROR tI ae folorles ladys. 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 


factory, street, offica bldg., etc.) 


MEDICAL CERTIFICATION 


23c. 


55 
Aa 
22 
Su 
ae 
= 
re; 
» 
gs 
a6 
<2 
2= 
oa 
wo 
22 
Sa 
se 
el 
Se 
59 
oe 
2a 
a 
Ba 
= 

as 
oz 
a) 
Qa 
os 
a= 
-2 
ya 
pres 
3 
52 
oo 


» CERTIFICATE OF DEATH 12454 
> = = — 
se 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: race before admission) 
aie Montgomery a, STATE b, COUNTY 
Zoe MARYLANO Washington, D.C. 
= 3s b. CITY OR TOWN (if outside corporate iimits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) } ey - 
= 8 Bethesda Washington, D.C. Uae 
Bs d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streot address) || d. STREET AOORESS oS RESIOENCE 
=o 
eas [he Clinical Center, Bethesda 14, Md. 910 ves(} nob} 
Ss ss | 3. AME BE First Middle Last 4. DATE Month Day Yor <a 
68 = 
B39 vpalerinrmt) Neal (none) Finlayson ped January 26, 19 66 
Se 5.) SEX 6. COLOR OR RACE |7 MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNGER 24 HRS. 
sos last birthday) iis Days | Hours Min. 
S55 Ne. wiooweD [~] bivorceo[}| 28 October 1959 yrs. 
pS 10a, USUAL OCCUPATION (Give an Workdone| 10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Bo during most of working life, even if retired) INOUSTRY COUNTRY? 
B25 None Maine USA 
ees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ss 
BEE Oscar W. Finlayson Dolores Bernard 

S 15. WAS DECEASEOEVERINU.S. SE TTORTEST 16. SOGIALSECURITYNO. | 17. INFORMANT, e 

£2 Ss (Yes, no, of unkown) | (If yes aive war or dates of service) The Medical Recot&s* 
sss |—No =s= None The Clinical Cent. 
2as E: ———— a 
#°S 18. CAUSE OF DEATH [Enter only one ca line for (a), (b), j INTERVAL BETWEEN 
Bee PART |. OEATH WAS Seueete a Se ipod Peal i 
Ss +O IMMEDIATE CAUSE (a) S@PSAiS, Probable ? 
E38 162xX OUE To 10 Moni 
= SES gitbaty. whlch Generalized Central Nervous system 
= gave rise to Immediate ©) damage 
8 cause (a), stating the DUE TO 10 Mons 
2 
= 
2 
= 
8 
= 
7a 
8 
2 
= 
= 
ia 
2 
= 
o 
2 
o 
2 
zc 
Sa 
= 
z 
& 
= 
—} 
is 
o 
‘S 
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2 
death. 


completely filled in by the funeral 
ve carbon papers. Pages 1 an 
fy event, within 72 hours after 


sf 


The law requires that the death certificate be executed within f hours after death. 
, ani 


Page 4 may be retained by the hospital or attending physician. 


ficate has been signed by the attending physi 


led with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


should be fil 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OSU5 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adntission) 
Montgomery Wheaton iceteat er land Montgomery 
b. CITY OR TOWN {If outside corporate limits, ¢, LENGTH OF STAY IN 1D || c. oteryde (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and glve nearest town) 


| Wheaton Lda Siduee Spring _/< Pes 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADORESS: @. IS RESIDENCE 


Univ. Nurs. Home 901 Arcola Ave. Wheaton 8712 Colesville Rd. Sil. Sp. M “net a 

3. Reern First Middle Last 4, DATE Month Day Year 
(Type or print) Iuecille Margaret Fiora ey esi 26 19 66 

5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 8. AGE (In Years [TF UNOER 1 YEAR IF UNDER 26 ARS, 


7. MARRIED K | NEVER MARRIED [} 


ib re Min. 
F Caus. winoweD [7] pivorceo[]| April 18, 1898 oy Eeaal las el 
10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ane 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY eu 
Housewife wn home Washington, D. C. 7 3. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jobeph/ G6rar64/ Pasquale Gerardi | Julia (Ghihbwh)/ di Grazia 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Cc ieee * 3 8712 Coleavalle Koad 
No one 579-52-94224| Louisa 6. Fiora 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] alse ata 
rar oem ag DN, OAR CINOMA OF FLOOR oF Mou TN OM e8" 
ip x DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOFSY 
3 pes See 
3 NONE ves[] No 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I] of Item 18.) 
& | OR CONTRIBUTING (| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20¥. (Clty or town) (County) Gtate) 
s 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= Mm. 19 at work] at work [1] 
21. | certify that (1) (this hospity) iene? the deceased from. that (I) (we) last 
saw the deceased ee on wLk , and that death occurred 2 SaP A, from the causes and on the date stated above. 
Za. SIGNAFORE 7) al . DATE SIGNED, 
ATTENDING MED. STAFF 
Wo, Ke Director [_] PHYS. Vif27 Sle 


Oe nae Mo“) AL, Jubii, My = hae: acs Bevd , BETHESDA, AD | 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, = or county) (State) 
REMOVAL (Specify) ; 
ee Ne (aadud 
24, FUNERAL meme DRESS A . REC’D BY REGISTR. 3b: 7 REG 1S NATURE 
Ww) oy Weorgia Avenue 558 956 | Phantes Ye 
arner_€. Pumphrey, te Silver Spring, Sid, 300 ly 


quires thot the deoth certificate be executed within 24 hours ofter death. 


physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


| or attending 


Poge 4 may be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificote hos been si 


Pages 1 ond 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00928 CERTIFICATE OF DEATH 1G 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


transit permit. Then pleose remove corbon papers. 


igned by the attending physician ond completely filled in by the funeral 


should be filed with the State Dept. of Heolth prior to buriol, cremotion, or removol, and in any event, within 72 hours ofter deat! 


director, poge 3 should be detoched for use os the buriol 


ye AS 
20 M14 


0. COUNTY o. STATE y 4 b. COUNTY ; ; 
Vi, WAL 0202 2 L Lf, MARYLAND Yh KE ¢ VE IA UGLPI ALA 
BCHY OR TOWAT {outside orporoe tats > © LENGTH OF STAYAN Tb |] « CITY OR TOWN (IF outSide corporote limits, we RURAL ord giverhaGrest town) 7 
write RURAI give neorg st Nee G = A 
12 [re BETH La a 3 £5 -/ 
TWAME OF HOSEITAL OR INSITTUTION (If not in Fospio, give sree addres) F SIREET ADDRESS @ & RESIDENCE 
" os a ps ‘ee ' 5 ¢- ON_A FARM? 
t L, by OLA C5 tal ‘ Yes [] no 
7 NAME OF First Middle Tost 4. DATE Month. Doy Year 
2 OF pee 
(lype or print) LDIID / 5DL AR | _dENTH Sf) I wbd 
5 SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] B DATE OF BIRTH FRET aeos [FUNDER Vea THOR 21S 
lost birthdo Min. 
) wiooweo TJ _—_ivorceo CJ ASG JS a ue y 


~ 


12. CNZEN OF WHAT 
oa ae 5 


11. BIRTHPLACE (County & Stote, or foreign country) 


Heinen Jie » 


14. MOTHER'S MAIDEN NAME 


100. USUAL OCQUPATION eye kind of work done | 10b. KIND OF BUSINESS OR 


during wr 9) pprisas th fe, even if ee INDUSTRY 


13. ere st 


} , 

lWillirm ¢/ SEL. GERKNE 

i pee hy SEE FORCES? cg) Lt SOKIAL SECURITY WO. 17. INFORMANT CT 
‘es, ng, or unknown) |(IF yes give wor or dotes of service] The P 
No Umegwn - <i. ele cet Liha busta’, 
18. ae CEE ce riven couse per line for {0), (b), ond {¢).) ee a 
‘ART |. DEATH WAS CAUSED BY: 4 j »s 
42 IMMEDIATE CAUSE (a) CN EULA f, teen ow — 
O'n DUE TO 


Conditions, if ony, which gove (b) Mye CA h DL Ad NEAR < ain oal f “he ae 
tise to immediote couse (0), 


DUE TO 


stoting the underlying couse d — 

oo al ee 0 Co Roynary ARTiER(oScLERes VLG 
cx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. rie ee 
Ss Le a ea, ? 
3 DIA AETE Ecc (TVS vs L] No 
= | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 
82 | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Pr. TINE, OF INJURY Month, Doy, Yeo 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (city or town) (County) (Stote) 
= Hour o.m, While Not While foctory, street, office bldg., etc.) 

mM. \y ot work L) otwork CJ 4 
2.4 cortfy that (1) (thé ital) attended the deceased fran /\_A¥ 4.1959 to AA D_, 1% ©, that (I) (we) fast 
saw-the deceased alive an. 194G_, and that death accurred at CAN, fram causes and an the date stated abave.| 
To. SIGNATURE fe) Paine ae aa 22, DATE SIGNED 
Nbr se 4 MD. PHYS, Kh. oinecton CI pays, DN /4n/- 30 ( 
De. PHYSKIAN'S =RT h 724. ADDRESS 
nawe(ype) ROBERT Ge ANGLE 5009 Del Ray Ave., Bethesda, Md. 

Bo. Par ENT, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Burvatetbanbit 2-1-66 | Ridgetown Cemete Ga Indiana 
724, FUNERAL DIRECTOR "ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


ROBERT A. PUMPH REY Bethesda, Marylands 


MARYLAND STATE DEPARTMENT OF HEALTH 


] rd Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 \ 00929 CERTIFICATE OF DEATH viv 
13 nN 
BS e238 1. PLACE OF DET 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss $53 0. COUNTY 0. STATE a b. COUNTY , 2a, 
ike. 2s Ue Lys WICC MARYLAND NVheyland. Allegany 
& 235 b. GAY OR TOWN IF oul corporte lini © LENGTH OF STAY IN 1b © CITY OR-JOWN (If outside corporate limits, write RURAL ond give nearest town) 
Soe write bofid givé neorest town 2 nd. 
a a ee # le SGLES AGumberland. l= 
e@ 2 sss oC NAME OF HOSPYAL OR,INSTITUTIDN (If not in hospitel, give street oddress) STREET ADDRESS, © RRBDECE 
= zak fee 419 Fairmont Lane ; 
&8e47 LMU LY? £2 E ra ee ves (_] Nop) 
« 2as7 = pt * Rees Tt 
= Sse 5B WANE OF First Tidale ~) lost 4 DATE Month Day Year 
> tea. ; od K op eae 4 — 
pa eS Type or print) GSE AY. S/ DN. DEATH At 3 9 o_ 
£ Eps SEK 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []] 8 DATE OF BIRTH 2 Ace ees TEER oH 
g j 2 > t birt ™ in. 
BED) LF | | vom me 7227 ys | gee . 
3 ; / 
2 S°e Oo, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 Egle gta mest ysrena he confit) INDUSTRY A, Z ‘OUNTR’ 52 
2 s82 lousewife — Ex @) - Le 
5 ei at 
2 Sas 13, FATHER'S NAME yy, 14, MOTHER'S MAIDEN NAME 
- +. ’ * 
B 888 (oles dwidt ete csarezak Prat Predlarr 
-« £ 8 K i poe ED FORCES cao: SOOML SECURITY WO. 17. INFORMANT Son 33 os" loay ¢ ™ 
o ets es, NO, OF Unknown yes give wor or dotes of service, * fe} fe) aye 
8 Zee None Allan C.Fisher,Jr. Reth a, Maryland 
£ ote 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 
- “ee PART |. DEATH WAS CAUSED BY: CL 7 Ye Om osiS ONSETAND DEA 
Bee & 2 ogy WMEDITE Cause ) GE 2 LG AL Ac 2 2 
pat oe Sg 3 of DUE TO ? 
gs ei - K 
£2228 Conditions, if ony, which gove 2 Qorusan hewn 
25 BS 3 tise to immediote couse (0), bu ®) Zee a — 
2 OPceD stoting the underlying couse ew 7 
a See last. (3) 
Se2,8 — 
of yee sx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ( 1 WAS AUTOPSY 
eet ee Bl QGitercmochira EL cocks: ceoclinr gb ) 
ss2>5 7/5 At MMUI2. ge Oae| vs] xo 
35852 & | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
Sets & | OR CONTRIBUTING CI CAUSE OF DEATH 
BEERS | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
xz“ uso S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
aie = oS s Hour o.m. While Not While foctory, street, office bldg, etc.) 
2 ay, eee p.m. 19 atwork L] otwork CI A 
35 es 2 21. | cerfify that (I) (this hospital) attended the decegsed from H&S, to oJ Az, \%GG, that (I) (ere) last 
© wie ese OW the deceosed alive an A <jét-4 19 , and that death accurred at 44210 M, fram ‘cGuses and on the date stoted above, 
Haske } > 
<SG5= 20. Sipyiy Lb 22p. DATE SIGNED 
2 = E / ATTENDING 5 STAFF 
Sells TRE? Lp NAR mo. pHYs, Et oecror OO pws, OU /R ACC, 
= > Fe } 2c. PUFSICIAN'S es y 22d. ADDRESS vy ase.Md 
Ziges wie(iy) HORACE We. BERNTON MEX 4743 Bradley Blvd. , 
S< 50 
$ 33 3B Bo. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —__(Stote) 
2s ‘ 5 
eegss Y Burt'Wi PeYangit 1-35-66 | Sunset Mem. Cemete Cumberland, Maryland 
‘ CO) 2 FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 25b > BEGASTRAR SpSIGNATURE 
VR AI : ) M and| “; ue t 
mae \ ROBERT A. PUMPHREY Bethesda, Maryland] "igi a" "iggg| “20a Ned: 


—_ 
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= 
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Pages 1 and 2 


jan and completely filled in by the funeral 


ise remove carbon papers. 


igned by the attendin 
-transit permit. TI 


After this certificate has been 


should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M. 


1765 


MARYLAND STATE DEPARTMENT OF HEALTH 
ous ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH HuOUO 
esi fore 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Ri 
a. COUNTY 


e ‘admjssion) 
a. re Tea b.cOUNTY aie 


Montgomery MARYLAND Frederick 


b. CITY OR TOWN (if outside cor, cre limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town! ‘ 


Bethesda 12 days Frederick OF? 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 7 8. Cae ane 
The Clinical Center 245 West 5th Street yes] nol 


NAME OF First t » DA ih Yea 
be eS rs Middle Las' 4, Bere Mont Day Gi 


(Type or print) Linda Lou Fogle DEATH Janua: 19 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO [xq] | ® OATE OF BIRTH 3. AGE fin years Joe Tes phe Er 
lonths | le 


_ Female| White wipowen Towne March 25.1947 | 16 ws 


1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Nene None Merylend —_._—____|__ 8.4, __ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Glen A. Fogle Helena Nusbaum 
1S. WAS OECEASED EVER | ARMED FORCES? | 16. RITY NO. . INFORMANT, 4 
(Yes, no, or unkown) | (Ifyesgive war or dates of service) ney a i The Medical Recobifress 


No 212-50-8740 The Clinical Center, Bethesda 14, 


, cremation, or removal, and in any event, within 72 hours after death. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pa 
PART |. DEATH Was CAUSED BY: Widely metastatic malignant lymphoma years 


IMMEDIATE CAUSE (a). 

Z “4 QUE TO 

Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last. (c) 


PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |18. WAS AUTOPSY 


Yes (} No BY 


2Da. ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 
While i Not While 


g at work at work 
21.1 certify that4X(this hospital) attended the deceased fro 2. 
i and that death pecurred at_—~ * 4 


MEDICAL CERTIFICATION 


| 22b. OATE SIGNED 


ATTENDING MEO. STAFF 
M0, PHYS) Oinector C) piv, Gt] 10 January 1966 


Be a NSN Sane \S. Zimmerman, M.D. le ADORESS The Clinical Center, National 


BURIAL, CREMATION, 5 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, toyn or county) (State) 
MOVAL (Specify) y 
DD « 
aL Wt therotbe Ss 25a. REC’D BY REGISTRAR | 25b. RE@ISTRAR’S SIGNATURE 


_ oiAN 13 19661 [0lemnLea Vecdoe. 


1 


FOR STATE 
HEALTH DEPT. 


ges 1, 2, and3 


24 hours after death. If any delay 
Examiner's Office along with form PM3. Page 5 may be 


Item 18. Give Pa; 


in 


partment 


f within 72 hours after de: 


~ 
we 


8 


nd_2 with the State De 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00937 MEDICAL EXAMINER’S CERTIFICATE OF DEATH  {)()9 i () 


7 PLAGE, DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


d a. STATE b. COUNTY Z f 
Montgomery MARYLAND. Virginia Fai ryapr. 7 
b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b }' c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) i= * 
Bethesda (Rural) 17 days Falls Church I7u 3 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
5] ON A FARM? 
U. S. Naval Hospital 2kto Pimm@t Drive /7Y: ves] no [3 
3. pa First Middle Last 4. Ea Month Day Year 
(Type or print) Haakon FOLLIEN DEATH January 3 «19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In yeers | IFUNDER 1 YEAR |IFUNDER 24HRS. 
Mal Cc last birthday) Months Days | Hours Min, 
e BUC « WIDOWED [X] pivorceD[]} Nov. 22, 1904 61 vss. 
10a, USUAL OCCUPATION (Clive kind of work done) 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Fine inee ‘4 :. COUNTRY? S.A 
S, Navy avy Dent Wisconsin eDofie 
13, FATHER'S NAME N v DL. 14. MOTHER'S MAIDEN NAME 
Olaf Follien Marit Larson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 5 Ri id 
(Yes, po, or unkown) | (If yes pive war or dates of service) hea pane le vaeaarak XL 05" Ciarle s Dr. 
es 


bd irs.Audrey Smith pryn Mar,Pa 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


; : ; bs ONSET AND DEATH. 
PAT BO WEB [Brencho Phewmenia.¢ EmPyenria. . | Pam 


PF 1 
776 X DUE TO S Pare 
Conditions, If eny, which (b) Cefre b ihae { p>» m 29 es 5 a Zo 7s o 
gave rise to Immediate Bae 1 iy 
cause (e), stating the j Ex yy. 
underlying couse lest, o_C-v Shi wer nd. gf Head Ae OO 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Was AUTOPSY 
Fe ves [K} No [] 
=| 2s eve NAL CAUSE WAS. = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part IT of item 18.) : 
. = grees 
& | Chuse oP Bears. Shot-Belt~in feafioed 27e0/- Frstos . 
| 2dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2De; PLACE OF INJURY (Home, farm. 20%. (Tty er Town) (County) (State) 
Fa Hour, a.m. ry, street, office bidg., etc. ? YY 
& a 19S [toe] et wee eme — Falls oh vreh h 1 Va. 
21. | certify that | took charge of the remains deseribed above, held an Autopsy [xX], Inspection pa Inquiry {X{, and in my opinion 


death resulted from: Natural causes [_], Accident [_], Suicide IX] lomicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (_] 


SOI NATURE. br. FR CR _ wip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
eee DEPUTY MEDICAL EXAMINER IC] Wee at 
NAME (Type) JObN G. Ball M. D. Address (Street, clty, town, or county) of 
238. “BURIAL, CREMATION,| 230. “DATE THEREOF 2ac. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (city, town or county) Gtate) 
pecity) . 
Burial | Jan.7 1966 Arlington National Cemetery Arlington Virginia 


24. FUNERAL DIRECTOR 25a, REC'D BY RECISTRAR| 25D. REGISTRAR’S SICNATURE 


ADDRESS 
Pearson's Funeral Home 472 N. Washington St | ORL iw 
Fg Church, Va, pOtmrbeg Juectges 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


i. UF 


Af LE 


( 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00932 re GERTIFICATE OF yDEATH 1. Onays 
BO ad 2. USUAL RESIDENCE (Where deckased lived, If institution: Residence before admission) 


4 

3 

: S @. STATE pean x 

£ MARYLAND ‘ 5 "1OFI 7 - 

3 b. CITY OR TOWN (If outside cor paras, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
g write RURAL and give nearest town A . 

3 D.OR | Sri/ver SPRING s_ | 
n d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) |! d. STREET ADDRESS. e. is hetiane 
mS 2 

24 US. + Hospi Tak 9713 PlymovTh 8T- ves L]_no 
RA 


3. 1a Ze as Middie Last 4. pare Month Day Year 
(Type or print) Volkan AniTa Fones ih DEATH Tan. nF 926 


SX 6. COLOR OR RACE | 7. MARRIED BX] NEVER MARRIED [=] | & DATE OF BIRTR AGE (in years] FUNDER VEAR FUNDER 24H. 
last Bi day) Month 9 
; F re) wipoweD [7] pivorceo[-]| o?- 7 ¥- B/E A as R See ere | ess alka | = 
inert kindaf work done) 106. KIND OF GUSINESS OR Ti, BIRTHPLACE (County & State, or ro country) 12. CTVIZEN OF WHAT 
Assembler \Defense Elect. | Wash. DC- ArmeRIC®- 
13, FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Zrpech Lrwson D7eRThn Virginia HiaKgon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, “ unkown) | (If yes give war or dates of service) 
oie] 


16. Ee ana 
5577-26-65 


17. INFORMANT ‘Address 
FaTRiICin Fone, SAME 


INTERVAL BETWEEN 
‘ONSET AND DEATH. 


Bic ritidle 


18. CAUSE DF DEATH [Enter only one cause.per line for (a), (b), and (c).2 
Sp 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


a 
A DUE To = 2 
Cenditions, hae whieh x H ORM AN oder (Cf V4. Uotité lee Ht >) Wes 


gave cise to immediate 
cause (a), stating the ( DUETO 
underlying cause last. {c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. ite AUTOPSY 
ERFORMED? 


Yes ‘ai xo & 


2Da. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 


OR CONTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not While 
p.m. at work at work 


21. I certify that (I) (this hospi tal) a ended the deceased from. 192) to____, 192/__, that (1) (we) last 


saw the deceased alive o1 19f!_, and that death occurred até ““/iM, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


aes sa 16 MD. i 2d Bieéeron Ch PAYS, Fol y POL 
y ~ 
| Eive “ib: try Ut O4n SA [ioc —>?2iL an WP ee 


23a. reo gee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec ‘3 : zie wt 
tt 2/1/66 Ft. Lincoln Prince George Co.,Md, 


2A. uN ECTO REC'D BY REGISTRAR 
wie ler Funeral Home 13308 Rockville Pik e 


Rockville ,Md, lsEB 3 1956 


20e. PLACE OF INJURY (Home, farm, 


20f. (Cl to oun! tate) 
factory, street, office bldg., etc.) Ce ee ney a 


MEDICAL CERTIFICATION 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


director, page 3 


25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90933 CERTIFICATE OF DEATH 


1 PLAGE: OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 
Montgomery MARYLAND Indiana 


b. CITY OR TOWN (If outside coperste limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY DR TDWN (If outside corporate limits, write RURAL and glve nearest town) 


=k 


iY 


id 2 
ath. 


a 


and/in any event, within 72 hours a 


write RURAL and giye nearest town) a 
Bethesda (Rura 1) 16 days Columbus £ -8 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ORES ee 


U. S. Naval Hospital Route #7 vest no] 


. NAME DF First Middle Last Year 
DECEASED — + 
(ype or print) Jeanna Marie Foster 
. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED f=] | & DATE OF BIRTH SAGE fit years [IF UNDER 1 YEAR UNDER 24 AS 
jas\ y) | Months Ho! Min, 
Female Cauc. wivoweo [=] ivorcenf-]| January 10,1961 ve | 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


< = Bethesda, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W. Foster Wilmetta June Lawrence 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 

no none John W. Foster Route #7, Columbus, Ind. 

38. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
i ACRE eabee i Congenital heart disease 

DE & 

/ : DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) 19. WAS AUTOPSY 

Yes x] NO Oo 
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filed with the State Dept. of Health prior to burial, cremation, or re! 


transit permit. 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 
DR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY Home, farm,| 2Df. (City or town) (County) (State) 
Hour While Not While factory, street, office bldg,, etc.) 
p.m. ig at work L_] at work 
21. {certify that #) (this hospital) attended the deceased from_Jan. 10 _, 19_66, to-Jan, 26, 1966. that § (we) last 
saw the deceased alive pn_Jan, 26 19 G66 _, and that death occurred at 21.3.Mh {fom the causes and on the date stated above. 
2a. SIGNATURE obte ab. DATE SIGNED 
ATTENDING MED. STAFF 
wo. AARON cron SE | Jan. 27, 1966 
226. PHYSICIAN'S 22d, ADDRESS 
Gye) oR. F. Swanger, M. D. U. Ss. _W 
7a. BURIAL CREWATION, 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eclify) 
Horta’ | 1-28-66 Arlington National Cemete Arlington Virginia 
- FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


va ats R, A. Pumphrey Funeral Home, 7557 Wisconsin ofl B 4 {| £ 
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TO FUNERAL DIRECTOR: 


L a 


. 1 Item 20b Film 6573 2/}@AR¥LAND STATE DEPARTMENT OF HEALTH 
+ _ FOR STATE Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 942 
HEALTH DEPYe wae8 wes 


jl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a eount AAS NF9on4 er y a, STATE Morylond b. CONN Akopp genre re 


MARYLAND 


BO te 
sa ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= > es write RURAL and give nearest town) ) 
#2 5° Gaithers pery - Chevy Chere /f— 1 
S10 ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e. pa ee ge 
of 4 4 = ; ef 
we 880C Drenitgomecy County Atr Port- B28 Hocltpine—Sh - yes C] no XJ 
Ee ee 3. NAME OF First Middle Lest 4.” DATE Month Day ‘Year 
wz BR dioeoreny Verma Alvin. Freed ber4 | bam AN 16 196k 

+ P= 5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9, AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
a & ge Me we 7. MARRIED TS] NEVER MARRIED [_} 92 / lest birthday) Months | Days | Hours | Min, 
Be ak . wiboweD [] DIVORCED [~] Fee /7, 7. _yts. 
af 2 = 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreigh country) 12. GITIZEN OF WHAT 

= Ed during of working life, even If retired) INDUSTRY f COUNTRY? 
Se ICL AT ASQVOR LORS HIS 6700 O.— OSA. 
38 33) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 

gg of ISADORE FIEUD OEIC EG 0O] AAW E CHEE SUIIECS 

@ 

SG ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? . SOCIAL SECURITY NO, | 17. R =j 
eo Vis, na, a tigen). | lf ges utvewar or tates rite) | oe oe Ae: age ee Raaregs 8 | Se Ae EE 
se zs 5 WW 77-19-6218 Agee LEE CCC AAD @ 

os. oo & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
pd eo PART |, DEATH WAS CAUSED BY: rae ¢fn : ? . of B 3 ONSET NG DEATH 
Sa Bs oy, IMMEDIATE CAUSE oAneeratren cerayren- rar Nh. 
23 S58 a at DUE TO : 
Be ss Conditions, If any, which Tra trem re orr Kk by FreP, 

mia 97 2... 

a: & gave rise to Immediate 

= 3 cause (a), stating the ~ OVE TO 


underlying ceuse last, (c). 


factory, street, office bidg., etc.. 


ge 3 should be used as a burial 


of Health or its designated agent, prior to burial, 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Wap aU TOESY, 
0 3 ves] NOW] 

=| 2Da. EXTERNAL CAUSE WAS Op. DESCRIBE H INJURY OCGURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 

= is 

& | PRIMARY) or CONTRIBUTING () hen cranking plane by propeller, Slipped and blade 

i) |] CAUSE OP'BEATH. Bt hi a 

oA ruck 8 head. 

mj 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


.m, } 
mpm, SON 16 1966 [at nite et won” Gaithersheg Me 


Page 4 should be forwarded to the Chief Me 


ase execute the certificate, writing the word 


TO DEPUTY — This certificate should be executed within 24 hours after death. If any _ I, 


Xen 21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection JX], Inquiry $<], and In my opinion 

2 = death resulted from: Natural causes [_], Accident JX], Suicide [], Homlclde [_], Undetermined manner [_] 
ss CHIEF MEOICAL EXAMINER ["] 
a Hittin —Gatuaa Le __no ANTHEA COMER) yg /, 2» meso 
s . : : DEPUTY MEOICAL EXAMINER : 

ee 5 X| Laas Sond 6.O 72s Addross (Street, cl 

Bs e BURIAL, CREMATION] 236. OATE THEREOF 23¢, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (ely, town or county) 

BSES ee Pa oe CG Lar t. J 'hecves , Pope¢e PFILEE CTI CE fos 
4, FUNERAL DIRECTOR ADORESS z 
aeted Looe (Etec MMoat Bet 7 Gin Tt. ) 


— 
be ut - a s, Mi i 
* MARYLAND STATE DEPARTMENT OF HEALTH 
he DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
c 
¢ 4 3° CERTIFICATE OF DEATH yas j 
A = ges \ 1 -B0935 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= S594 )| . STATE b. COUNTY 
4 Same A, A Montgomery anv p Pennsylvania Adams v 
‘ 2 = cell b. CITY OR TOWN fe subsite cory tan limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write Lai end give nearest town) 
ite RURAL and glve nearest town! s 5 
* £ 2s g eeeare pheLta Rural) | 31 days Fairfield 74 — 
> 2 Ses a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Bede 
a 2an 2 
ss & & S862 U. S. Naval Hospital, Bethesda, Md. Box 102 ves} _nofst 
s = F =e . 3. NAME OF First Middle Last 4, Rate Month Day Year 
eoges ere Carl Alfred FROGNER om danuary 27 19 66 
a8 
; R.1 YEAR |IF UNDER 24 HRS. 
, ca Sat 5. SEX 6. COLOR OR RACE 7, MarnieD FS) NEVER MARRIEO[~] | & DATE OF BIRTH SAGE (in years |IFUNDE ees 
£ sga 8. 1926: 3 Tl Oays | 
8 wee Male Cauc. wipoweo [] oivorczo[]jFeb. 20, 19 __yts. : 
s see 03; USUAL OCCUPATION (Give kind of workdone  10B. KIND OF BUSINESS OR TE BIRTHPLACE (County & State, or forsion country) | 12, CITIZEN OF WHA 
aese 2E are ee Ney Se | Carrington, N. Dakota «S.A. 
= , MOTHER'S MAIDEN NAME 
rl 13. FATHER’S NAME 14. 
et: 2 Edward Frogner Emma Peters 
ep tS 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT madres Pennsylvania 
; U 
§ See [yes GW | 536 20 T7175 Mrs. Betty A. Frogner, Box 102,Fairfield 
8 a8 rene AL BETWEEN 
es = aS 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERV. bates 
Aomeise FE5 POT EAH eT ip cause Cancer of the Lung with widespread metastases 
BHDELS Pv, u 
£2 228 46 OUE To 
2555 Conditions, If any, which 
8 os gpa gave rise’ to Immediate aie 7 
3 ee ad 
x e = u 5 (3) — —— 
* 52 8%5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASECONOITION GIVEN INPART1(a) 19. Was AUTOPSY 
5 gets [2 ee et By ae 
oe s < o 
ss e5= AS 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part I! of Item 18.) 
Zz oe ts ja. ae 
a ee ee 
©28 o2. =) " 
5 2es = ‘D | 2De, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
So Zss % | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OGCURRE! 4 Farm 
== =33 A tear were | vite Nat ie factory, street, office bldg., etc.) 
orasoea p.m. 19 at worl et wor! 
ZA SoA = = is 
: 5g ze 21. | certify that!) (this hospital) attended the deceased from 19 eS Pe hing . LS le 
~ tS i and on 2 
Teg: pss2e saw the deceased alive on__Jan, 27 19 G6, and that death occurred at2 1484 -trom the causes ~ GATE SIGNED 
etocs 22a. SIGNATURE, D 
*@ s:2ss ea uo SAR") Waren C8 SAE gg] Jen. 27, 1966 
RE zeae= / De. ey/ 22d, ADDRESS 
‘eS KBE .v a 
Sym 5-882 {CRY F.C. Johnson, M.D, U. S. Naval Hospital, Bethesda, M3. 
Lapse 23a. BURIAL, CREMATION, 230. “DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (city, town or county) 
* : oF REM! jpecify) 2 * 5 
ea? Sal” | Jane31,1966 | ArRington National Arlington, Va. 
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24, FUNERAE DIRECTOR Wiha AOORESS 25a. REC'O BY REGISTRAR 466 REGISTRARS ets 
wn ee LA ww c 
WilSdi“unéea Home , Emmittsburg Md. | DATE FEB AY meal 66 ¢ g ( 
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after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


thin 24 hours 


thi 


ok 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician an 
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ransit permit. Then please remove ¢: 


cremation, or removal, 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-t 


should be 


and in any event, within 72 hours af 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J avi 

aot 00836 CERTIFICATE OF DEATH HU914 

s 1, PLACE DF DEATH 2. USUAL RESIDE! (Where deceased lived, If Instjtution: Resid fore admission) 

Aree | a. CDUNTY, a. STATE b. COUNT 

22- Llon Some ry MARYLAND J y 

= 3 b. CITY DR TOWN (If outsid te limits, ~ LENGTH DF TOWN (I 2d Tte RURAL ayd glyd nearest town) 

=e aR na A svete oor oral = imits, c. LENGTH DF STAY IN 1b |) c. CITY DR if O1 write rd ) 

a VLEenmsin ah. wien 

ov d. NAME OF HOSPITAPZOR INSTITUTIDN (if not In hospital, give street address) || d. STREET ie '— /| e. IS RESIDENCE 

23 £ NV DN A FARM? 

= ENBING oY) GAK ENS ves[_]_ nop 

ss 3. NAME DF First fae Last 4. DATE Month Day —Year 
DECEASED OF 

25 fie my Sa @. Lxerb oW/ DEATH imal 26 366 


5. SEX 6. CDLDR DR RACE | 7. MARRIED [) NEVER MARRIED []| 8, DATE DF BIRTH 


NA fe C | wipwen by DIVORCED [7] R: 0, 199 


10a. USUALDCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR 


during most of he Jife, even If retired) INDUSTRY 
TL 4 Fy Z. 
13. 4. NAME 
TAomaAs Arlow 


15. WAS DECEASED EVER INU.S. EDFDRCES? | 16. SDCIALSECURITY ND. 
(Yes, no, of unkown) gins wartr dates of service) 


3. AGI rs [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
igerpirthday) nen Days | Hours Min. 
12. CITIZEN OF WHAT 
CPUNTBY? 
f ‘ 
Pa ae wy DEN pwd 


yrs. 
agit  Kice 


DI yee (ce ctl few Z State, or foreign country) 
Address 


17. INF a 


Nursing Home Records 


hte DEATH 
DNSET 


18. CAUSE OF DEATH [Enter only one caus: 


PA EY 
(a) 
ca 7 
pao} 


Ine for {a), (b), and {c). 


DUE TD > 
Conditions, If any, which vtethi le Laweny Lea 1V¥/LT 
gave rise to Immediate nukes = 
cause (a), stating the 4 
underlying cause last. (c) a ‘C oD 1 Se 
Ft PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN iNPART l(a) |19. ee 
t= 
S ves] oT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
& | DR CONTRIBUTING [) CAUSE DF DI 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) {State} 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
Ss p.m. at work et work O 
21. 1 certify that (1) (this hospital) aroha) Yo/ ; that (D. (we) last 
saw thi E and that ‘q¢ath pocurfed at%_2-M, from the tauses eae pn the date stated abpve, 


22a. SIGNATU al’ (83 yp yp 
ATTENDING 
M.D. C-Biktcror OD ts _O PAYS. at: 
2c. oe St CE 
om, Od Gurl Gans J 
23a. BURIAL, CREMATION, 23b, DATE THEREDF | 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOGATION (City, town or county) bo 


REMDVAL (Specify) 


1/29/66 Ft. Lincoln Cemetery | Prince Georges County,Md 


4 DIRECTO! ADDRESS 25a. REC'D BY REGISTRAR | 25b. Wrcteretiy Ged 
Ge Lb Menze Cy 390 144 Sr alt), \aFEB 1 1946 fo 


MARYLAND STATE DEPARTMENT OF HEALTH 
pose? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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ne CERTIFICATE OF DEATH A 

& HOt 
22. 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adailssion) 
Sibel 3 Ot gomery a. STATE b. COUNTY 
278 MARYLAND Maryland Montgomery _ 
Fon b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || ¢. CITY OR TDWN (if outside corporate limits, write RURAL and give nearést town) 

S f 
Bee STIS 1S Sus tages tow) 2 weeks Rockvill sate/, 
‘3 ockv e (5- 
sen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS @. 1S RESIDENCE 
Sn ON A FARM? 
eas Ge Holy Cross Hospital 13003 Twinbrook Parkway vesC] no] 
> 
sect 
SSE 3 ees First Middle st 4, DATE Month Day Year 
DE 
Bee Cypetor orint) John R. Fyte ae January 11 19 66 
S 
5. SEX . 3 . T TFUNDE! FUNDER 24 HRS, 
3 gs a s 6, CDLOR OR RACE | 7, MARRIEO DR NEVER MARRIEO [-] | 8 OATE OF BIRTH 9. eB Rae Tr ONDER TERE dil a 
wee Male White wiooweD F] oworceo[-} February 27,1905 pr | 
5S j 
~~ 10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND DF BUSINESS OR 
INPUSTRY 


G31 M4 


11. BIRTHPLACE (County & State, or foreign country) | 12, ng WHAT 


during most of working Zi even If retired) Penn sylv Bee 
ii . oDelie 


BiWt Sy 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


o) 13. FATHER’S NAM’ 14. MOTHER’S MAIOEN NAME 

a . “¢ a 
te AN leew Fyte Atusiils Neeltie 
Z mS ae OE EASED Get Be ee ) 16. SOCIAL SECURITY NO. | 17. ARFORMANT Address 
£2 , re s of service) ‘ ° Pe. 
=e b _ [72-14-4079 Avy Bossi, Widd ber Va. 
=. 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] e WES 
Be PART |. DEATH WAS CAUSED BY: ae ae Y, Ons Lith tle 
=e IMMEOIATE CAUSE ae A ee I en 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 
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Me a 


underlying cause last, © “ oA, a pfOthy 
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= S | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 9. sete 
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3g Fi ves NOC] 
fe = 20a, ACCIDENT WAS UNOERLYING E7. 20b. OESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

3 §] | OR CONTRIBUTING [7] CAUSE OF OEATH 

So © | (IF EITHER, NOTI JEQICAL EXAMINER) 

2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20¢. PLACE OF TURY ome: (oe 20f. (City or town) (County) (State) 
#: = factory, street, office bldg, etc.) . 

5 5 While — Not While a 

2 = 19 at work[_] at work C1] - 
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Lif / fAG,—, that (1) (we) last 


je Causes and birthe date stated above. 
2b. DATE SIENED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ATTENDING MEO. 
;B.— PHYS. OIRECTOR 
22d. ADDRESS 


ware 
23a. BURIAL, CREMATION,| 23b. THERE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
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a aay) AS GSh ing ft 147-2 
= ra p <z a oo aa INSTITUTION ba not in hpspital, give “7 Ms d. STREET ADDRESS é. aie Tee 
Bse/d bur Bor pee SIAL (VIPS. GVE, om: ves LJ 10 8 
= 3. NAME OF First, Middle Lost 4. eae Month Doy Year 
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18 bens Caran ga ay ae couse per line for (0), (b), 0 f ae a 
"ART 1. DEATH WAS CAUSED / 
F IMMEDIATE CAUSE (0) Rese Ws ai ou 


A Aa a a Send Mic RIGHT Ling CARC/MomA — |Meat be. 


tise to immediote couse (0), 


fine He ncescome Mae MEDIASTINAL, Lee? LUM, LEFT Tewfoto-tanierdy 


we | PART Il OTHER SIGNIFICANT CONDITIONS tains TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 yes [_] No (} 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Siote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) . 
p.m. 19 otwork CI otwork CI 
21. U certify that (I) (ths haspita}) ijegded the decpased fram. UTS 19@ [4 , 19.68 that (I) (we) las 
saw the deceased ali¥y’ an bf 7 19,02, and = déath occurred ot 5AM, from causes and an the date stated abave| 
. SIGNATURE YY y 7 2b. DATE 
pepe Liou A f F ATTENDING nc? MED. start 1 Le 
‘ NEMA | . PHYS. DA oirector CO pays, @ 
PHYSICIAN'S 22d. ADDRE Pay 
“tavetiee STANLEY A, com N-ZIEMWOWICE Yh é/20 Moisi e. iu ac 
Bo. BURIAL CREMATION, we LS, 23. w pe ay nf ae 22d. LOCATION ay) of Town) (County) (Grote) 
DUNG L WY Del, 


m4. RAL DIRECTOR, ce rj, So. RECD BY M78 te ert SIGNATURE 
PP its ths ti 3b 7.8 7 onene Olas Lael 


\ 


ransit per 


certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


£ 
3 
ry 
3 
» 
= 
s 
= 
3 
£ 
= 
2 
2 
3 
S 
= 
= 
= 
2 
po 
= 
= 
s 
Ss 
a 
s 
= 
a 
so 
3 
Ss 
= 
E 
= 
e 
rc) 
an 
= 
= 
= 
oe 
s 
= 
2 
- 


ne 


funeral 
fs 


physician and completely filled in by the 
bon papers. Pages 1 
within 72 hours after 


hen please remove carl 


, cremation, or removal, and in any event, 


i 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bur! 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
0083 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ous 


. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: sane before admission) 


bE tion a, STATE L COUNTY 
GOMER MARYLAND ite ONIGLM: fon 
b. CITY OR TOWR (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outs#@e. AB Y limits, write RURAL end COLE nearest tow! 


write RURAL wee nearest town) 


Av TT ae Cute = eg Aisin us 


d. NAME OF AOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET Al £2 6. 1S RESIDENCE 


ON A FARM? 
Pardee Qu rwe Sp. ves] nol] 
3. NAME OF 


irst Day Year 
DECEASED 
(Type or print) dD (a LEM KL ME hs AOL i CA o7f19 (a4 
5. Sex 8. COLPR OR RACE | 7, MARRIED [SR NEVER MARRIED [-] DATE OF BIRTH AGE (in years | UNDER 1 YEARUIF UNDER 24HRS, 
if S last day) {Months | Deys | Hours Min. 
LE LIE \_ivowen ( ee | 


10a, USUAL OCEUPAT ION (4 ive ed of werk done! 10b. aa ua BUSINESS OR 11. BI con (County & State, or foreign country) | 12, CITIZEN OF WHAT 
8, even If retire 


during most of ‘king | CQUNTRY? 
i pg BSf D(C. Os, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


sig 1: LPEN AY Hehe 


15. £6 ‘CEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. | Ken Me dR Address 


aie no, ér unkown) ot en 72. BAGS: — - iz 2 


We CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] Ui a eR 
PART I. DEATH WAS CAUSED BY: é ‘ 
~ IMMEDIATE CAUSE (e) / tombe Pes |_ Aarts 


449 


e 
7a es Ae which “ge A aaah eae 2v6 / Af) can f—-LIN Ente. Ayre 


gave rise to Immediate aH Ss 
cause (a), stating the fa of Ke sf +. mf U 

underlying cause last. (OH wmead (ee a A 

“PART IT. OTHER BTar loan Conor Iescc Teen TNC TENTH EATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. sae 


yes[] No] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not white factory, street, office bidg., etc.) 
p. 19 at workL_] at rk LJ 


21. I certlfy that (1) (this hospital) attended the deceased from. 
saw the deceased alive mle 18 G6, 
22a, SIGNATI | 22b. DATE SIGN! 
i wa Se Nie HEE fees 
22c. PHYSIC! 22d. ADDRESS 
| RS LJ, TSACCARD( | Use ee ASK DC 


23a. BURIAL, Cpeg | 23b. DATE O-LL AW? NAME OF up Cr MATORY 23d. (OCATIPN (City, town or county) (State) 


IMOVAL Benepe. eae JO-~E ST a 5 Ci 
YD uns eee ERAI x al Mr. ESS es ver Cone: 'D BY Weer. 2 SIGNATURE 
ash OC |WAN 14 1966] fOlonbsy Queer. 


MEDICAL CERTIFICATION 


\ 


rtificate has been signed by the attending physician and completely filled in by the funeral 


res that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 and 2 


papers. 
ind in any event, within 72 hours after death. 


irbon 


lease remove cal 


‘transit permit. 
cremation, or ri 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burl 


The law requi 


IS Cel 


After thi 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
! to” OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2 
7 PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: came tas 


Neavpiabay aan, niSF land Po omery 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
Wheaton days Rockville 1 Us 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS a ane e 
University Nursing Home 5010 Macon Road yes] noi 
. NAME OF 
DECEASED First Middle Last 4, Bere Month Day Year 
(ype of print) Beatrice P Gibson DEATH tl 20 196 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 


7. MARRIED FX] NEVER MARRIED [_] 


last birthday) [iy ours | Min. 
Female White wipoweD [1] pivorceo[ | 3/17/1894 {1 __yrs. Sa | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Hfe, even If retired) INDUSTRY COUNTRY? 
Housewife | Washington, D. C. USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William H. Parker Mary Fitzgerald 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
nknown, pea W. GIBSON SAME AS #2 
18. CAUSE OF DEATH [Enter only one cause Ly line for Th enphahe thes 'b), and ©.1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED B ONSET AND DEATH 
,_, IMMEDIATE CAUSE (a) Cres gy Puvsen 
/ DUE 3 


Conditions, if any, which 
gave rise to Immediate 
cause (a), stating the DUE fo 
underlying cause last, (c) 


PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. ET: 


Ta re rte tlle yes [] wo 


20b.~ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of item 18.) 


20a, ACCIDENT WAS UNDERLYING Aa 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH: IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While oO Not whtte factory, street, office bldg., etc.) 


at work at work {_] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21.1 certity that (1) (the jtal) tienes the a ed from 1 to. 19_**, that (1) (we) fast 
saw the deceased alive 0 ~~ __, and that death occtrred a , froméfe causes and on the date stated above. 
2a. SIGPATURE 22. DATE SIGNED 


tel & mo. PAYS NS Ca—tiRecror C1] PHS. ol /-Ae-6E 
22c. PHYSICIAN'S - Be ADDRESS 
MeO re men A hincento 7 bald. BLV0.E, Slrez, Sp. Pla 
23a. BURIAL, reper | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ai (State) 
i S 4066 MI OLIVET CEMETERY WASHINGTON De Ceo 


24. FUNERAL DIRECTOR ~ 


FRANCIS J. 


25b. REGISTRAR’S SIGNATURE 


fObnrbss Judge 


ADDRESS WASH. De Cs 25a. REC'D BY REGISTRAR 
OLLINS 8621 14TH. ST., N.Weddl 24 1956 


Y\ 

urs after death. 
—_h 

th, 


funeral 


: 


in by #! 
Page: 
and In any event, within 72 hours after’ 


lease remove carbon papers. 


executed within ho 


hysician and completely filled 


pl 


ing Di 


-transit permit. Then 
cremation, or remova 
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ficate has been signed by the attendi 


After this certi 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burtal, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00947 CERTIFICATE OF DEATH yuge2] 


rE OTe 2, USUAL RESIDENCE (Where “9 lived, If Institution: ar before admission) 
a 


a a. b. seit 7 
MARYLAND a-€y bs Nol Teo ee 
ry 


b. CITY OR TOWN (if outside corp fate limits, ¢. LENGTH OF STAY IN 1b || c. a OR h (If je corporate limits, write a a and give nearest ton 
erie RURAL and glve neares' m) 


pyges Bolg [2k G IAL, AS-] 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. a it @. IS Warts 


Healy Cfoss. of SMe UTTON # Je. Birks NO 


First Middle > ~ Last 4, DATE Month Day Year 


(Type or print) iO Sy = lo Beata = / — / 1 G@ 


. SEX 6. COLOR OR RACE) 7. waRRIED [] NEVER MARRIED []l| 8 DATE OF BIRTH 9. AGE (in years teen Dan | Ho 


last — Months | Days | Hours | Min 
wiboweD ["] _ivorceD | ar 00 _ |is7» | | 
10a. USUAL OCCUPATION (Give Kind orkdone| 10b, KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign ae 12. CITIZEN OF WHAT 
during most yf working Ife, even If retired) ee COUNTRY? 


tle eg Wharcig iG Bele HF 


13. FATHER’S NAME 14. ae MAIDEN ir NAME 


15: tg C S.ARMED FORCE 16. SOCIALSECURITY NQ 


(Yes, no, or unkown) te aig rt ty 


18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).] INTERVAL, BETWEEN 


PART 1. DEATH WAS CAUSED BY: ‘ /, ONSET AND DEATH 
IMMEDIATE CAUSE (2). 


y ey} DUE TO 7 
Conditions, If any, which 0) 2, EW, ce Ge 


gave rise to Immediate DUE TO 
cause (a), stating the Lin YP P 
underlying cause last, \ Lewd” Tr 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) [19. WAS AUTOPSY 


no] 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOT! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 1) at_work at work oO c 
21, | certify that (1) (this eats attended the deceased fro! at f _, 19. that (1) (we) last 
saw the deceased alive on_Vaw 1906 _, and that death occurred waza, oi the causes and pn the date stated abpve. 


22a. SIGNATURE 22b. DATE SIGNED 
sen WU wp. ae’ [Bintictor (Pav. Fol ee ALLA 
220. PHYSICTAN'S a 2 7G 
Leki Tew jetta Lele 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY’ Cl LOCATION pie, or ceunty) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 
4 al So. re oS aes 
24, FUN TREGTOR ADDRESS 25a.) REC'D BY cae “ig 2Bb. Wetaies SIGNATURE 


8 pay FDA fad — | owAN 1966 fhorley Slecege 


4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


20M 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
heh N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NNETE 
= = 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae a. COUNTY a, STAT, b. COUNTY 
72 Montgomery MARYLAND Mary and Montgomery 
2s b. CITY OR TOWN {if oufSide cor porate limits, c. LENCTH OF STAY IN ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) | £ . 

3 Olney Olney L893 Fe 
gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ¢. 1S RESIDENCE 
~ ? 
Rs 09 |____Mont gomery General Hospital 17111 Old Baltimore Road ves] no 
s = f73. Haas ca First Middle Last 4. ree Month Day Year 
Se (ype or print) Edith Ruby Robbins Godshalk Dead = January _—+30 19 66 
es LS. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~] | ® DATE OF BIRTH 9. ACE & Boga oa IF UNDER 1 YEAR |IF UNDER 24 HRS, 
day) | Mo Dj Hou Min. 
= I ‘emale White wiboweD #] DivorceD ["] 1/5/88 78" mons | Pays 7) ee bi ia” 
10a, USUAL OCCUPATION (Cive kind of work done| 10d. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign oy 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTR’ COUNTRY? 
housewife home Wisconsin ode 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Robbins unknown Branson 
15. WAS DECEASEDEVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, of unkown) (If yes give war or dates of service) 
no unknown 


Hospital records 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 
PART |. DEATH WAS CAUSED BY: 


aorae 
42 IMMEDIATE CAUSE (a). a iw “a hrs 
A ot DUE TO ; ~ 
Conditions, if any, which i Oren Nec AL Disease _ =) sd 
gave rise to Immediate Saaaee 


cause (a), stating the DUE TO Ad. = 
underlying cause last. © Coven tHre-osil crosi's oe le 
PART II. OTHER SICNIFAGANT CONDITIONS CONTRIGUTINC TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(2) re WAS ‘AUTOPSY 


ehetes Mell tas PERFORMED? 


ves] No [X) 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part il of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. 


While Not While factory, street, office bidg., etc.) 
p.m. 19 at work [_| at work oO 


21. I certlfy that (I) (this hospit; } Ley the deceased from. 19>, to_- , 1942, that (I) (we) last 
saw the deceased alive on. 20 6 19__, and that death occurred at 7f , from the causes ar on the date state above. 


22a. SIGNATURE 


22. DATE SI 
Rich A. Yates p._BHVe N° Be] Dintcror CJ PHYS, ol faift 


22c. PHYSICIAN’S 5 22d. ADDRESS 
| NAME (Type) tho wha, qs ri Olney, Maryland 


23a, BURIAL an eae") 23p. DATE THEREOF lad, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State) 


burial-transit 2/3/66 Birmingham —?—* 
W322 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


24, FUNERAL DIRECTOR ‘ADDRESS 
Robert A, Pumphrey Bethesda, Md. 


25a. REC’D 7 REGISTRAR | 25b. RECISTR. 


of EB 7 196 


5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death « 
Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ |" 2 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u) A9Z2 CERTIFICATE OF DEATH NOEs 
: a? aS 

$ ae 3S |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss $53 oy CQUNTY STATE we b. COuNpE L > : 
B =75 JIfI TLIC EC marviann AP) of re Grn. V)E99 PEOP ICE A, 
Ss 233 BLCITY OR TOWNE outside corporote mits, ©. LENGTH OF STAY IN Ib e om OR ot (If outside corporote limits, write RURAL ond give péptest town) 
oe Bn 7 write RURAL ond give neorest town} ) f 7, V7 : S 
3.872 DEPACS AG, 2§ dag) \rewy ase. /5 = 
= e45 4, NAME OF HOSPITAL OR INSTITUTION. (If not in hospitol, give street address) 4 STREET ADDR - @. 1S RESIDEN 
= Sa i” ON-A FARM? 

2 ; : ; a 
& BEe 70 Steyten Kos ol é pbkisoed LrivZ | 68 
et gta ei, 3. NAME OF a) Firs! Middle 7 Lost 4. DATE _Month Doy Yeor 
er ie DECEASED a 2 4 OF ny, > 
= pee (Type or print) ae A Line, 0 eLe/ DEATH SAA 7S ae 
2 #28: S._ SEX 6. COLOR cE 7. MARRIED ['] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fn yeors |_IFUNDER | YEAR J IF UNDER 24 HRS. 
2 ee ae 4 A a4 st birthdoy) | Months s | Hours | Min. 
ef ete els. (@ Ay fay wipowedD [_] pworctd [JPY7 26 VG : yrs. 
<i). Sc TOo. USUAL OCCUPATION [ove kind of work done Tob. KIND OF BUSINESS OR TV. BIRJHPLACE (County & Stote, or foreign country) 
a Bie during most of working life, even if retired) INDUSTRY di i Lp 
wb Ge 4 - - - > LE. 
Foes 5 HOUs 65 e ~—| : 
A > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Inknown Unknown 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Y6. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown} |(If yes give wor or dotes of service] 
No Unknown __1. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
‘a QNSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0) CW SE ST WV wes Ke 
4/6 X 


7 DUETO 0D 
Conditions, if ony, which gove o) Vanes te Nehciat DYWAT IC ennx BN: 


rise to immediote couse (0), 


ned by the attendi 


g 


director, page 3 should be detoched for use os the buriol-transit permit. 


stoting the underlying couse DUE TO 

Lied ee g 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eo 
3 —_—— 2 

QNe Co resco Sikes Wun ves Z_-No 
& | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [aoc TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
= Hour ous While Not While foctory, street, oftice bldg., etc.) 
19 ot work | ot work oO 


2.4 ons that (I) (thisshesprtat] attended the deceased fram A— 30) , 19.94 , ta {— {S~ , 19.24, that (1) (we) last 


saw the deceased alive > aaa and that death accurred a 2 Bm, fram causes and an the date stated abave 
ey ATTENDING MED. STAKE eae 
D>) Lil “AN MD. _ PHYS. DIRECTOR ttc) | al oY weet 
‘ic. PHYSICIAN'S 24. ADDRESS 
Nant ype) /) 1a p Hip ALY , AD WASHINGTONG 2 iE, q) AB, LIN{€ LA 


ic WANE OF CEMETERY OR CREMATORY 25d. LOCATION (Gy or Town) 7 (City or Town) (County) (Store) 


Fort Lincoln Cem Prince George County,Md. 
‘2So. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
Batt N 19RG| pelimnfa, Veg 


Md. s TRS 


id with the State Dept. of Heolth prior to buriol, cremation, or removo 


i 


should be file 


24. FUNERAL DIRECTOR 


Robert A. Pumphrey 
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MARYLAND STATE DEPARTMENT OF HEALTH 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—— a #0 odbae CERTIFICATE OF DEATH pge2 


T PLAGE ae iF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ‘es! 


—s 


fter death 


ft STATE. b, COUNTY 

Montgomery MARYLAND aryland Montgomery 

b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
write RURAL and give nearest town) 
Chevy Chase | Chevy Chase 1 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS » ONA FARMS 
0| 5038 Park Place 5038 Park Place ves] noi 
3. NAME OF 


First Middle as DA’ Month ty Year 
(ype or print) Cs LARA +E = Dit GR AY ES | |" am “giclee! 1966 
fee (\9 years 


LS Fora I COLOR OR RACE T7. MARRIED [] NEVER MARRIED [_] | 8 & Nv BIRTH 9. a TF UNDER nis fens 


ician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 


and in any event, within 72 hours a’ 


ate be executed within 24 hours after death. 


baie Days Hours | Min. 
| “winat e wipoweo J pivorced [-] (873 | 3 | 
aie DAE | (Cive kind of work done| 10b. KINDNOF BUSINESS OR il. BI RTAPLACE i. & State, or ge arr he ite WHAT 
Ing lifp,.even If re LUE Ok INDUSTRY COUNTRY? 
s -_- - District of Columbia | U.S.A. 


13. Raigad 


a1 


saw thedeceased alive on. 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certi 


ATTENDING MED. STAFF 
mo. PHys. [_] _pirector (] Pays. [] 


should be filed with the State Dept. of Health prior to 


Ss Ss 14, MOTHER'S MAIDEN NAME 
=a 
ia | Henry et er Emma Edith Engel 
° Soa 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT ress 
= SE Ss (Yes, no, or unkown) A el a Bal M 5038 Park pyres Md. 
B Ss o} - 679-60-7577|"rs, E, T, McKnight 
és pe 18. CAUSE DF DEATH [Enter only one ca per |tne for, (a), (b), and (c) INTERVAL BETWEEN 
3. Be 4 PART I. DEATH WAS CAUSED BY: \ ape caee ean 
Buss ) IMMEDIATE CAUSE (a) Dud abcd. 
DP an 
=o 5s8 x DUE TO’ © 
sea 55 Cenditions, If any, which (b). 
Sas. gave rise to Immediate r 
Bs 32 cause (a), stating the DUETO. { B Ss 4 2 
= Suva underlying cause last, (c). 
25 = B FS PARTII. aaa alah and ipealbialaer one Soild | BUTNOT ELATED TOJHE TER; NVA DISERSE:CONDETIGN GIVEN INPART1(a)  |19. roy sale 
eo, 2a = 
«5 es é if ES. ves FI no] 
#5855 | 20a, seinen WAS UNDERLYING ioe RED. (Enter nature of injury In Part t or Part I! of item 18.) 
= = = |] OR CONTRIBUTING [] CAUSE OF DEATH 
BB < © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” 
= a4 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 3s 4 . © factory, street, office bidg., etc.) 
Ss While Not While 

g a4 = 19 at work] at work 
S z 
= = 
ws = 
Esso 
e2e5 

30. 
22a8 
= a. 
a o 
a 2 
2ooe 
°o S 
ad 


] j 22d. ADDRESS , 
Afi JANE SPEER |3 2°32. Y N- 
23a. Beate aa TOU 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (State) 
Removal Le1Ge tose Presbyterian ¢ 
24, FUNERAL DIRECTOR 130 Wi mie Ne “be. 25a. REC'D BY 
J G, 1 ° 
va as oseph Yawler's 5ge Rs » ing, Was ofAN 19 1956 fo lemrbac Vactge 
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‘ii +1 
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underlying cause last. (c). 


PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. was aoe 


factory, street, office bldg., etc.) 


Hour a.m. While Not While 


FOR STA 00945 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ay 
HEALTH DEP 1. PLAGE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, IF enemas a 2% 
i a, STAT! b.-PQUNTY 
SES te MARYLAND , rinae [er r 
5 3S Ee nae ae Ide co! aoe c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside, orate limits, write RURAL end give nearest tawn) 
3 1 P , 
38 Se PD Ome AN Takoma ack 1G & 
=o 32 . L OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
sia we G 9 H | Ay ON A FARM? 
Bee 88 + Hos B//O ammon & |v wt 
SE Es = as NAME OF First Middle Last 4. DATE Month Day Year 
Enz a (Type or print) E dw ea mere ric kk Crane DEATH Jan bd 1966 
sie £2 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR||F UNDER 24 HRS. 
295 Fe M | A last birthdey) Months | Days | Hours | Min. 
E22 nF. ale wipoweo [7] _ivorceo[] or MN, S946 ve 
3s BE 1a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ; BIRTHPLACE (State or forelan coun’ Tz CITIZEN OF WHAT 
er = se uring most of working life, even If retired) —_|., INDUSTRY H “+. . \ wo) ie 
25y Ts Salesman Breyer fee Crea, |Nartsdate, Ne oy, aS 
os ot = 
ose OF i. Ey. NAME ) 3 A Al 14. MOTHER'S MAIDEN NAME 
= ac 
Be o- War i RINE. MARGARET KINGSLE 
fs oF — 
2H ES 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
< a it (Yes, no, or unkown) | (If yes give war or dates of service) mes MARIE m re WE (WiKE SAME AS 
al - : 
Bot €5 YES WW. Tr , . RUNE er re 
= s= 56 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), end (c).1 MEE aD GES 
B55 as pros |. DEAT MSSIATE Must Acute myocardial insufficiency 
825 §5 ro / DUE TO 
f= 5g 
S25 se Conditions, If any, which Coronary artery heart disease 
S22 s& gave rise to Immediate ~“ 
a ae cause (a), stating the ( DUE TO 
£ 8 z 
2 3 5 
by) 3 Ale Yes NO 
te G = 
. 2 = | 20a, EXTERNAL CAUSE WAS 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Ii of Item 18.) 
3 = & } PRIMARY [] or CONTRIBUTING [} 
i 3 15 | CAUSE OF DEATH. 
= = = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home,ferm,| 207. (City or town) (County Gtate) 
” a 
2 3 mn. 19 at_work at work 
if 21. I certify that | took charge of the remains described above,held an Autopsy , and in my opinion 
= death resulted f Natural causes [X], ident Suicide [_] 


ge 4 should be forwarded to the Chief 


Pa; 
retained for your files. 
TO FUNERAL DIRECTOR: 


ACTUAL 


SIGNATUR 22. DATE SIGNED 


SS 


lease execute the certificate, writing the word 


of Health or its designated agent, prior to burial 


10 DEPUTY a... EXAMINER: 


; : ICA KAM INER me lh, / 

- eames Bor pany 11,D, Wb Rav. [1 CL 

23a. ATOVAL tenet 3b. DATE THEREOF 23c, NAME PENETERY OR CREMATORY 23d. LOCATION (City, town o1 ee (State) 
ri IE k AZ, 1466 Feil, Brctln Combi) Crna Yitnar, (aw Cs. Meh 


VR A1SME a 


3500 4-64 as 


INFRAL DIRECT) 
mh 


25b. REGISTRARS S|GNATURE 
Mehl Fie an 


2m Md Uc Seas 13 266 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ 1~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me # ) 0094 CERTIFICATE OF DEATH me 
ip FLACE OF DEATH 7 , 2, USUAL RESIDENCE {Where daceased lived, If institution: wai te 


id 


= 
5 82 
= so , 
® 
2s COUNTY why Land b.c 
§ eng ontgomery ___ MARYLAND “phect HHontgomery 
= oe 8 b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib e CITY ese TOWN (if outside corporate limits, write RURAL and give nearest town) 
Sg Betas) write RURAL end give neerest town) L r 
-s © i. ue —— 
Sirens Silver, Spring WZ yee || Silver Spring ey 
= 3 ro 0 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
= 22% ON A FARM? 
5 5 85o|_ [4000 Crest Mill Lane jb 14000 Creat Hitt Lane ves [] No] 
3 3 an a: [3 NAME OF “First “Middle “wage RA 4. DATE ~ aMonth ~~ Opy Yer 
= Is 2 ° 6 
g 28. (Type or print) RAY 103 LESLIE 1 ee, DEATH tc, 4 1RQEO 
: cy Bs 5K 6. COLOR OR RACE! 7, arRieD JEINeveR marnieo [-] | & DATE OF BiRTH < %. Seite IFUNDER 1 YEAR| IF UNDER 24 HRS. 
eon ay lest birthdey) |"Months| D “How Min. 
ip nes / if W/ wipoweD [_] pivorceD [_] Oct 3-7720 Am ves. sy | alles r 
€; 5 es: 908 aia la Wie kind as i | Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete. or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= J jone-during most of working life, even if retire 
: Rin TER ee 1yPookarag — \ltayFree) MHe6b75, Of o| Usa. 
Se 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME _ , 
By | CARL Gos SAF SOW | WAkwy NY ICK LAM) 
5 eo te WAS fae ae ee IN U.S. os rare) 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address <7 a Pa 
= (Yes, no, or unkown) | (Ifyes givewar or detes of service! % Hg p CREST ALLEL LANE 
= oS. (Wf Fo Le \S 79-10 NP plorn SustaF son, "Ye COLT 7 Agee 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (.] = +2 es INTERVAL BETWEEN 


fe o ONSET AND DEATH 
Salma ct a <2 oe ae +f Yee Preaek a 
72 1X ' 
fe WE rake wl Yn ee Od 7 Br 


Conditions, if eny, which em 
geve rise to immediete couse 
(a), steting the underlying 
cause last. {e) 


DUE TO 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS tae ey 
= PERFORMED: 
= 
ol Yes [] NO Y 
= 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | of Pert Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or own) (County) Fs {Stete) 
Fay Hour e.m. While Not While fectory, street, office bldg., etc.) | 
2 i 1” work [[] at work [7] 


that (1) (awe) last 


saw the deceased alive on.., 427 + KAM, 
220. SIGNATURE 22b. DATE 
} Tet fhu tk ~ A.D. Aer aneiercee oO pas, fal (-6- Cet 
/ 22c. PHYSICIAN'S Ss 22d. . A 
Ma owas S. MLE SHE MA\ TUM, MIECS LO. AeA. TWh E Leol 
23d. LOCATION (City, town or county) ms 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


230. BURIAL, ec) | 23b. DATE THEREOF 23c. NAME OF CEMETERY CEMETERY OR CREMATORY 


REMOVAL (Specify) tnl0-66. : Li t i N, ional. Cemetery A. Li t l - oo 


mM a A 25a. Nd BY Saget 2Sb._ papomans SIGNATURE ‘ 
ee eeetie Fegine  IoMAN 13 1966, fore Poe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


YR AIS (4) 
20M $-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
ogee” OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH Pooo% 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a a. STATE 47s b. COUNTY Ca 
Montgomery MARYLAND Virginia 
b. CITY OR TOWN (If outside comperate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write as £48 give nearest town) 
esda (rural) 4 days Quantico 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 


6. IS RESIDENCE 
ON A FARM? 


ase remove carbon papers. Pages 1 and 
and in any event, within 72 hours after i) 


sician and completely filled in by the funeral 


U. S. Naval Hospital MOQ 196, Marine Corps Schools | ves[] no 
3. ered First Middle Last 4 pare Month Day Year 
(Type or print) James Richard Hada beatae January 22 19 66 
5. SEX 6. COLOR OR RACE | 7, MarRIED oO NEVER MARRIED 8. DATE OF BIRTH 9. Hee in ae IF UNDER 3 YEAR |IF UNDER 24 HRS, 
as: ay) Months | Days | Hours | Min, 
Male Caucasian WIDOWED 0 DIVORCED itm] March eh, 1945 yrs. Poses’ Devs |) Hows: (YM 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
, Student St. Paul, Minnesota U.S.A. 
Si Q 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ee Harry A. Hadd Helen R. Haeusler 
o 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. . INFDRMANT dress. 
#3 Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) £2 MOQ 196, Nai fne Corps Schools 
g¢ lo Harry A. Hadd 
=e 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
265 PART |. DEATH Was causeD BY: Acute Leukemia ONSET AND DEATH 
= oS * IMMEDIATE CAUSE (a). 
x 1s = 
TO nS DUE TO 
Cenditions, If any, which () 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. pee 
’ yes (X] No [J 


20a. ACCIDENT WAS UNDERLYING Ea 

OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While — Not While 
p.m. 19 at work} at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


21. I certify that @¥ (this hospital) attended the deceased from_Jan. 16 1908__,to Jan, 22,19 that 0 (we) last 
saw the deceased alive 1 an. 22 19_V0_ and that death occurred at C225 from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


22; |GNATURE cc. | 22b. DATE SIGNED 
, TT ENDING MED. STAFF 
(emote —* a ae GS mo. PAYS. N°] Binecron C] paves. Gil Jan. 22, 1966 
22¢. PHYSICIAN’S 22d. ADDRESS 
[ee U. S. Naval HOspital, Bethesda, Md. 
23a. aay cee aon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec! * 
HHOYAE Spe 25766 Arlington National | Arlington, Virginia 
nC 


RAL HIREC TOR) Olumbia Pikesdoress Isai REC'D BY REGISTRAR 


riington, Virginia SaM 2 6 {956 


25b, ; REGISTRAR'$:SIGNATURE 
Lhe iag ht 


VR AIS (4) 
20M 1/65 


De 
ror state }) QGO9E8 


HEALTH DE 


A 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hoyrs after death. 2... is 


8. Give Pages 1, 2, ond 3 to 


ing the word “pending” in peng 


necessary, pleose execute the certificote, wri 


ice along with form PM3. Page 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exom' 


5 may be retained for your files. 


Poge 3 should be used as a buriol-tronsit permit. File poges 1ond2 with the Stote Department of 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before odmission) 
a. COUNTY a, STATE b. COUNTY 


VR AISME (5) 
6M 1/66 


€ l a MARYLAND M 
3 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b CTY OR Tn (IF outside corporote limits, write RURAL ond ro) neorest my 
s write RURAL ond give nearest town) / / 
E 34] : : ' 
“SAT a NAME OF ROSPITAL SE NSTTUTOR (nat in hospital, give street address) & STREET ADDRESS } 3 © 1 RESIDENCE 
Ll : ON A FARM? 
2 A 9211 Mintwood Lane ves [} No [4 
= NAME OF ist Middle lost 4 DATE Month Doy Year 
g DECEASED ; 7 
vee | _Civpe oF print) Katherine 3, Hampton| fay 1/17/66 ‘A 
= 5, SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED {29 B DATE OF BIRTH AGE (in eons FUNDER TEAR TE UNDER 74 HRS 
= = lost bithdoy) Masghs | Bays Min. 
a Fe W WIDOWED oworceo [}} 11/6/65 ‘ 
= 
s,! To, USUAL OCCUPATION ie king of work done TOE. KIND OF BUSTHESS OR TT, BIRTHPLACE (Stote or foreign country) V2 COZEN OF WHAT 
® t ifreti INDUSTR : 
© | esesmot wenn seamed Wie thamhingtea. 4h HR 
2 3. FATHER’S NAME Ya MOTHER'S MAIDEN NAME 
= John L.' Hampton Constance CAWéhk/ Cainna 
Ss B bat pela US ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT O21l Mintwood Lane 
= '@5, 09, Or UNKNown, Ss give wor or Gates OF service, a > 
8 Né eNO None John Hampton,Silver Spring, Md. 
— 18. CAUSE OF DEATH (Enter only one couse per lingefpr (0), (b), gat (c)) z : INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY. Leute, CC 2 ce ONSET AND DEATH 
3 myo) J 4 MMEDIATE CAUSE () 
LA 
Ss a DUE TO s : 
Ss ‘ Conditions, if ony, which gove (b) 
e rise to immediote couse (0), DUE TO 
2 stoting the underlying couse 
ea bite Mas sak @ 
eS cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
oo NS 1S 
a & | 200. EXTERVAL CAUSE WAS Whe BPSCRIBEHOW INJURY OCEURRED. noture Af inj Po: Past Il pf itearal 
3 = Peat or OMTRELING ie we ee Blister nee £2 
a S 1} cause oF DEATH, =. 
i PNINE [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED > | 20e. PLACE OF INJURY (Home, form, Y_, (iy or wn) Cou 1 
3/4 2 
2 Pg om While Not While fogory street, office bldg,, etc.) « 
3 = 1 /—~/ 966 ot work LJ ot work - : 
2 21. | certify that | took chorge of the remains described abave, held an Autopsy [_], Inspection Inqutty ‘ond in my opinion 
& death resulted fr Natural causes [_], Accident Suicide [1], Homicide [[], Undétermined manner 
3 re CHIEF MEDICAL EXAMINER [[] 
2 SIGNATURE mp, ASSISTANT MBDICAL EXAMINER [_] 22. DATE SIGNED 
Se 
Nl [sures pghectg st, |—/7~/166 
2 NL [name (ives JEL DE f Vv) added va oN Gr county) 
3 Z\ Pio. BURIAL, CREMATION, 3b. DATE THEREOF EMETERY JR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
1 am a 


Bat” | 1-19-66 n Nat 'L Ce A. 


250. RECD BY REGISTRAR 


7h, F se Sia A D 
eed: ice Ine. bring. de ota 24 496 


4. (4 E Month Day Year 
— 
EATH wh oD 19 CE 
TH 9. AGE {In yeers 
igs / / Jest, birthday) 
yrs. 
1. BIRTHPLACE (State or forelgn count! 12. CITIZEN OF WHAT 
a i GS sb iW) | UNTRY? 
$ 


A 
ER MARRIED [~] 


abl 1 Items 18-21 Film G37 MARYBAND STATE DEPARTMENT OF HEALTH 
— 9" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT 03943 MEDICAL EXAMINER’S CERTIFICATE OF DEATH _—s 
HEALTH T. PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: sak tes 
{ a. COUNTY. @. STATE ie 
=3 2 MARYLAND 
Fes oO (If outside aig a limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end gWe neerest town) 
gs 8 = end give nearest tgwn) t VA a. 
22 wo 8. 5 OF HOSPITAL DR AMETITION g not in hospital, give street address) |!"d. SPREET ADDRESS o. TS RESIDENCE 
2 * a 
22 g¢7/| UseA/ 5407. Geet. | wt wo 
z cy § Middle 
2 AS| 
s 
= 
N 


“form PM3. 


or a | os | HRS. 


foie etree 


‘wiDoweD CO  pworceo]| 9—-F 


UPATIDN (Give Kind of workdone| 10b. KIND DF BUSINESS OR 
‘h ‘king Iife, even If retired) INDUSTRY 


and in any event within 72 hours after deai 


encil in Item 18. Give Pages 1, 2, ani 


id be executed within 24 hours after death. {f any a. 


A <2 nr 
pet. gtze/ Lowel 

2 

oS cy 

ee 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address ‘ 

So ae (Yes, no, pr unkown) be Pagal He He, Vie 

ee 

ca DYs-L9 SOM rl Prendbe Z2 

3 E 3. 

& 8§ 18. CAUSE OF OEATH (Enter only one cause per line for (a), (D), and (c).1 INTERVAL BETWEEN 
&e as , Kgl : : ONSET AND DEATH 
£§ 95 a3. a willed Multiple, extreme, injuries with massive 
5 Ze Zapl a 
2s $5 Z DUE TO 
Bs 38 gel Bed 0) exSanguination. 

i-* Ss gave rise to Immediate 
s* “a 35 cause (a), stating the DUE TO 
sez be underlying cause last. {c) 
S36 8s & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
ed on = > — ~~ 
S85= 22 9/3 YES No [7] 
“3 2s gs e 20a, EXTERNAL CAUSE WAS of; _ DESCRIBE HPW INJURY DOCURRED. (Eniprnatyre Gf tole ig Pert ot Fak Tof ttem 18.) ‘ 
55 2 or eceased crushed against buildin car movi 
ose ae 5 | cause oF DEATH. reverse. 8 & ng in 
=.= 2 ,, |2 | Zoe TIME OF INIURY Month, Day, Veer | 200. INIYRY OCCURRED | 208. PLACE OF INJURY Home,farm,| 208. (City or town) (County) Gtete) 
asst «®t I ; 2 our XL white ate While factory, street, office bidg., etc.) 2 
B82 es ° |F 2225) pm 1/25 1966 |atwork[Xl atwork C]| School yard Chillum Pr. Ge d 
Stz. as 21. | certify that | took charge of the remains described above, held an Autopsy [4], Inspection Inquiry and in my opinion 
8San a 
FE efesa death resulted fr Natural causes t [XX Suicide [], Homicide [[], Undetermined mahner [“] 
e:=: 58° CHIEF MEDICAL EXAMINER ["] 
s2e28e2 ACTUAL ASSISTANT MEDICAL EXAMINER 22. DATE SIGRED 
Beere. SIGNATUR M.D. aS (9b 
8asq ! ER gy, 
& SES ) EXAMINER'S 74 Mt. peat AN, % 
3 one os “|__| NAME Crype) UL OE L G 2B AddreSs (Street, city, town, or county) t a 
Hs 3's p= 23a, BURIAL, CREMATIDN,| 23D. DATE THEREOF Zac, NAME/OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
easltas Lhuaia. L 2g / ss 
= i =< % d s '- ¢ 
24.* FONERAL He ere Z "ADDRESS 25a. REC'D BY REGISTRAR] 25D, REGISTBAR’S SIGNATURE 
wom lames © Verse heey Aen P43 Ma Ont SS kB 2 1966 
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Page 4 may be retained by the hospital or attending physician. 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
onus N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q0928 


1. PLACE OF DEATH P 2. USUAL RESIDENCE (Where deceased Jived, If Institution: Residence before admission) 


a. COUNTY if 5 a. STATE 
Lp ] bs WY Gi ome R MARYLAND LID IR SAL D 
b. CITY OR TOWN (if outside, Ti . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give negrest town) 


write RURAL ye nearest 


es town) bun ig i 
~SthVve ee ese Silver Snei Z 
a. NAME OF HOSPITADOR INSTITUPION (If not In hospital, give street address) || d. STREET ADDRESS ® a 


= Lesp tak i HOT wt nos} 


First Middle 4. DATE Month Day Year 


Last 
Aekive AP. Harmen bam VJB, 3/ 066 


; ; TFUNDER 1 YEAR IF UNDER 24 HRS. 
6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | & OATE OF BIR, 8. AGE (in years pean | : a Wee | a 


dail * Divorce {-] JS 1G yes. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. RINI eae OR G BIRTHPLACE (County & State, or foreign country) | 12. Cee F WHAT 


during most of working life, even If retired) I TI 
Nowaanere (77. OPER bps Wz “Ze hephuve 2 eww. ASA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


te 


apers. Pages 1 an 


bon pi 
andAn any event, within 72 hours after de 
aN 
6Q 


emove, Carl 


‘omg 


lease 


f 


George 9. Haber Mary Us. Me Grory 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ddress 
(Yes, NW, or unkown) 7 es give war or dates of service) 
oO 


one 577-01 -22U6 \9ohn G. Thomnaon aire CLennont Circle 


fu 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a . 


PART |. DEATH WAS CAUSED BY: A 
: IMMEDIATE CAUSE (a). 
* 


Demrer - 
Conditions, if any, which eo Pa : wn 
gave rise to immediate 
cause (a), stating the ¢ DUE TO 


underlying cause last. (ec). 


PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART l(a) 19. hae ce had 


YES no [} 


ed by the attending physician and completely filled in by the funeral 


ial-transit permit. Then 


should be filed with the State Dept. of Health prior to burlal, cremation, or remova 
ie 


ign 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
mM. 19 at work [| at work 
21. 1 certify that (I) (this hospital) attended the deceased from_..___, 19_& to_- 3-66 19____, that (1) 4ere) last 
saw the deceased alive on. = 19. and that death occurred a M, from the causes and on the date stated above. 
224. SIGNALLED 22. ong bie 
ATTENDING MED. STAFF — 
M.D. PHYS. pirector (] pHys. [1 
720. PHYSI rs 22d. ADDRESS 
10) Morris Perry 11602 Georcia Mvenu i Spxri 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
neon, (Specify) 3 


Ard. 2- -66 Aalincton Nat!L Cemeter Aalinaton, Virgink 
F DURESS 7 Tea RECT BY RECISTRAR| 256, REGISTRAR'S SIGNATURE 
843d Georgsa Avenue 


Silver Snring, td. DAT 


MEDICAL CERTIFICATION 


~~ 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


eo 


e executed within 24 haurs after death. 


8 
£ 
3 
8 
7 
@ 
= 
3 
= 
“ 
£ 
5 
= 
= 
3 
a 
© 
= 
= 


e 
4 
sd 
Fd 
> 
ie 
a 
a 
a 
3 
e 
= 
S 
S 
o 
z 
= 
3 
s 
a2 
@ 
= 
> 
oa 
3 
S 
< 
= 
= 
2 
a 
> 
F} 
iS 
= 
o 
D> 
S 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Vas ~™ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ , 
} ‘ 
4 A984 CERTIFICATE OF DEATH 00929 
oe |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befose odmission) 
gs a, COUNTY =f b. COUNT 
eS eb, Tat ten MARYLAND Z 
£ S b. CITY OR TOWN If outside corporstylimits, . LENGTH OF SJAY IN 1b c. CITY ORCTOWN (If outside corporote Jimits, write RUR 
= 8 Zabie RURAL gad give nearest 4g ae > BL. 
z LoL. to PS ID VE Ie 
eg d- NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET AODRESS ? RESIDENCE 
~~ 24 J , a yo J 
BEE 70 ree hecer heey) eee be SSS, ee ee ed? ves L] xo 
SS 3. nae io Je 22" Middle Lost 4 DATE Doy Year 
3s (Type or print) (> LALA YP pee C-2Z_— DEATH = eR 7 9 (FA 
es 8. SEX / COLOR OR RACE | 7. MARRIED NEVER MARRIED [—])/8. DATE OF BIRTH GE (in years FUNDER 
Ss } eo Rs lost birthdoy, jonths joys 
ae : eee wiowen [] vvoreo | SY - Ff Z- E90 4 oa 
ge Too, USUAL OCCUPATION {Give kind of work dane TOb. KIND OF BUSINESS OR TI. BIRTHPEACE (County & Stote, ar foreign country) 12, CITIZEN OF WHAT 
ce during mostof working life, even if retired) INDUSTRY ye Coe 
Bs owleew ge | pas 2a SP 


13. FATHER'S NAME 


Lt a 


P 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown} |(If yes give wor or dotes of servic 
_ -_ = 


GRer-2 A. Ctaag tons Ost > 
Té. SOCIAL SECURITY NO. [17 INFORMANT Address 
art ro WWE77 ES L Moapeb = Were ack. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (0} 


u DUE TO 
Conditions, if ony, which gove 


INTERVAL BETWEEN 
‘erchrovasca lar Dedcaeu AE 


tise to immediate couse (0), 


w__Arterio schrosis generaly 


es 


21. | certify that (I) Gb%s hospita 
sow the deceased alive on. 


e 3 shauld be detached far use as the burial-transit permit. Then 


attended the decegse 
HAA) A. 3 900, 


stoting the underlying couse puso 

(ieee Creare Te Cg 
> | PART MI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. Ue ae 
Ss a) ae © 
5 yes] NO &] 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& f OR CONTRIBUTING CL] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, j 20f. (City or town) (County) (Stote} 
= Hour o.m. While Not While factory, street, office bldg. etc.) 

p.m. 9 at work otwork L) 


™ , 1948, thot (I) (we) las 
causes ond on the date stated above} 


d from_p4eu alg, za , to 
2M, fro 


, and that death accurred at, 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


To, SIGNATURE of) BA sais <= an 7b, DATE SIGN 
} AL fad. Lin pays. Et oirecror CO pays, O QAR1EC 

a Te. PHYSICIAN'S ; | 22d. ADDRESS 2 

a NAME (Type) "4 red 5 Meyteu WY fo Duis P 2 de Ue, 

3 

3 730. BURIAL CREMATION, | 3b, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Store 

£ REMOVAL (Specify) Pp ) ) 

= B 27-19 Fort Lincoln Cemete week teorces f 
ae ane BER ; a 755.0 Wise RED yore TBR. REGISTRARS SIGNATURE 7 
20M i7be | oseph Gawler's Sons, Inc.n iW. wash. SC, BAN Une, 


0 1966| fe rdny 


y |e MARYLAND STATE DEPARTMENT OF HEALTH 
~\ a7) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ep Ps 


<i CERTIFICATE OF DEATH PUSS 30 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Mont a, STATE b. COUNTY M tev 
lontgomery MARYLAND Maryland St. Mary's 


b. CITY OR TOWN (if outside cor peat, limits, c. LENGTH OF STAY IN 1b |!"c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' 


Bethesda (mara) 1h days Hollywood /8-= 2 
d. NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, give street address) || d. STREET ADDRESS °. REE 


U. S. Naval Hospital Route #1, Box 28 ves] no fd 
E ae First Middle Last 4 Had Month Day Year 
{Type or print) Lori Ann HART DEATH January 2k 19 66 


5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [2] | & OATE OF BIRTH 9. AGE (In years tbo | Roe | 


birthday) | Months | Days | 
Female Cauc. wipoweD [7] oworceo[-]| Nov. 19, 1964 7 ae uate real” | pi 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Patuxent River, Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Glenn B. Hart Norma Moore 
i VAS DECEASED EVER IN'U'S: ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
: | Glenn B. Hart Route 1, Box 28, Hollywood,Md. 


18, CAUSE OF DEATH [Enter only one cause G Ine for (a), (b), and (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


Cenditions, if any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1{a) |19. Ge Te ey 


yes fF] No [] 


~ 


ithin 24 hours after death. 
within 72 hours after de 


etely filled in by the fun 
bon papers. Pages 1 afid 
a 


2 


transit permit. Then please remove carl 
|, cremation, or removal, and in any event, 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ———(Statey 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work at work 


21. I certify that 4) (this eye ied the bars fromsan, 1O 1 that (it (we) fast 


and that death occurred at LO from the causes and on the date stated above. 
226. DATE SIGNED 


saw the decease¢ alive on_JAan. 
22a. SIGNATURE : 
ATTENDING MED. STAFF 
wp, SRGNINS | Bivotor CO) Ate F}| Jan. 25, 1966 
22c. PHYSICIAN'S 22d. ADDRESS 


MEDICAL CERTIFICATION 


| NAME (Type) U. S. Naval Hospital, Bethesda, Md. 
23a. BURIAL, CREMATION, | 23b. ae a bg NAME OF CEMETERY OR CREMATORY kad LOCATION (City, town or county) (State) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to buri 
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REMOVAL (Spectty) Westview adford, Virginia 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D By REGISTRAR 7D REGIS RAR’ Dee TURE 
VR AIS (4) Mattingly Funeral Home 131 llth St.,S.E. de 26 6 1966 |} tig red 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


est. {) iet4 ate fa. a LAACLT 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


ay gees 
f ] _ oe we Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f835 3 CERTIFICATE OF DEATH Q24 

£3 = yet 
oe sue 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission 
@ ¢c 'e- 
so egos a. COUNTY . STATE b. COUNTY 

5-5 WG) MARYLAND / 
Bae e = WAT GOVE. G os 
+S 235 b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest tawn} 

ED nif 
cf Beha g write RURAL and give nearest town) 4 . , 
a 373 L dhe EEK li Lashu ae) Ci. YF -~ 
<= Matte ae d. NAME OF HOSPITAL OR INSTITUTIONA|F not in hofpital, give street addres » || d. STREET ADDRESS 2 @. Is RESIDENCE 
= 5S ; ” e ON A FARM 
& Bee 70|\AHeuy CHa Aluesior And. 20 Opecevatyes tl Nit 1s OR 
= Dstt First 4. DATE Mor Doy, Year 
=e oes, DECEASED * —FAp ee: bsg ( HARTY \F AN, Fee 

= ‘ype or prin TW: A ca reel 
2 Pp s pees beltlee Ts as AGE fin years [IFUNDER YEAR TIF UNDER 24 HRS 
2 lost birthdo: Doys | Hours | Min. 
2 wiooweo $<] oivorced [] Oct kas a ae ssl ia 
3] ‘3 10a. USUAL OCCUPATION Gye kind of work dane 10b. KIND OF BUSINESS OR iT BIRTHPLACE {County & State, ar foreign country) 12. CITIZEN OF WHAT 
cad c2 during peas el le, even if retired) INDUSTRY ) COUNTRY 2 
2 3 nautreur 2 at S.A. 
= ge. 13, FATHER'S, NAME 
= Beas 
St Reve [AmMEéES HARTY Copsé 

eh nite 5 i ae = 

¢ fF Ree, L[ me [v wemashington, Coa mebservatory PL 
3 SE Q es 578 50 01028 Daughter,Mrs.Georgia E.Wendel,D.C. 
2 . = 1B. CAUSE OF DEATH (Enter only ane cause per line for 46), 18 ae INTERVAL BETWEEN 
~ £3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
eee = IMMEDIATE CAUSE (a) ~OLN LA : 

See (GAG DUE TO 4 
S235 fondiioncait snyiehicn gov CA GC ‘ y, Mh. 
= {b) e. 1, 
ae oe tise to immediate couse (0), DUE TO ~ 

2 stoting the underlying couse ZZ . 
3 
@ 
es 
= 


Ss PERFORMED? 
5 a = ves [_} NO 
a a ABE rece ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
cd CONTRIBUTING C1 CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED: ‘2e. PLACE OF INJURY (Hame, farm, 20f. ity or town) {County) (Stote) 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
at work oO at work \y 
‘this haspijal) attended the deceased fram a 19G5_ todse, 2 , 192, that (I) (we) last 
N 0 J Gelety, 
, 192@ , and that death accurred at7Z <79f/ from causes and an the date stated above. 


should be fled with the Stote Dept. of Health prior to burial, cremotion, or removol, ond in any 


Dc CPHVSICIANS 224, ADDRESS 
NAME (Type) Dir 


z j D 

ATTENDING £0. STAFF 

PHYS. orecror CI pus. OO DEL f 
f Go 


Stewart Lyddane 


e 


director, poge 3 shauld be detached for use os the bi 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) Coun (Stote) 
ie Oe 


/ 
\L aeme | 7-3 /- be | 2A Lyte lw Cem | Wasa 
24. FUNERAL DIRECTOR 4 YA. ¥ 2Ue @ ADDRESS 250, REC'D BY REGISTRAR Ribs EGISTR 'S SIGNATUR 
s) Dele] uw cen Heme ‘ De. poke 966 |f Portis | 2 


Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
TLS Bh OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NUQRe 


Ty PLACE on 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNT’ a pe aS en 
Y Syplazmer MARYLAND Sec ce 
£3 cine se IN (if Outside brporates limits, c. LENGTH OF STAY IN 1b j| c. ate a TOWN (If outside sorperete) eae oa AL ae glyé nearest town) 
pene RURAL and give neérest town, ; 
eT , esl a) SS hee Seerne / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOERESS Ss Is falyis 


eee Se esp. Be Lg Ke Dr. a no hy 


|. NAME OF First Middle Last 4. DATE Month Day Year 


om, 


a 


ind 2 


bon papers. Pages 1 ai 
within 72 hours after death. 


last, 


Anal DEES wipoweD [-] oworceo [| Se ZS 7G tains, | ee | "i 
v 


0a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR AL. BIRTHPLACE (County & State, or <. country) | 12. cre OF WHAT 
during most pf working life, even If retired) INDUSTRY L QNAGA TRY? 


ewite Own. Home 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


LS VOLLN Unknown 


15. WAS DECEASED EVER INU.S. SEER 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


No HS Sm01-6612 F&ER SDE FURR M Kusbavd 


18. C ATH [Enter only one ome Of r line or (6), and Soe INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: se gia ei 

___ IMMEDIATE CAUSE (a) 1 o- 
DUE TO wine 

Cenditions, a any, which (0) S 
gave rise to immediate Z 
cause (a), stating the UE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) 19. Eeyore 
YES no [] 


DECEASED 4 
(Type or print) AC, Lon. HLS Z le f- DEATH Vay o/ 19 6 
7 SEX 6. COLOR OR RACE T7, MaRRiED fX] NEVER MARRIED[] | & OATE OF BIRTH 3.AGE (In years |IFUNDER 1 YEAR|[F UNDER 24 HRS, 
rt Months 


ificate be exechte? ithin 24 hours after death. 


-transit permit. Then please remove car! 
burial, cremation, or removal, and in any event, 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 


21. I certify that 4+(this hospital) attended the deceased from. , 19. that 4 (we) last 
saw the deceased alive o1 = 19-442, and that 7 ate 
22a, SICNATURE 22b. DATE. 


ATE ry 
) 0. VS 7 Bier oO en ze ny CL 
PHYSICIAN'S 22d. ADDRESS 
MERE DERICK Y. Deny | 829 brat Yoga 
Stat 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF 236, NAME OF CEMETERY OR CREMATORY 23d. LOCATON (City, town Dah le! 


/ 
eeceee pecify) 
\ wc eb Beng 5p 24, Is & che Ay CD BYR 18e6 25d. 7 REGISTRA g AS aSe 


Tt 
| Warner €. Pumphrey, Ince a Leg 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09955 CERTIFICATE OF DEATH 0933 


oe | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before crea 
a, STATE b, COUNTY 


hone 
ontgomery MARYLAND Dist, of Col 
b, CITY OR TOWN (If outside cor; prerate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


rite ae ot give nearest town) 
ensington Wshington YY? —S 


aon roll Hall Beet eens rose eHe yore address) || d. = Aer OR ‘ . =" " e. cera 
e YES NO. 
. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED — OF 
aweorsin) Flogence _(E. a wenths pemH January 5 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 3. AGE (in years weno | Hes | 


Female White WIDOWED [X] pivorceD[-] | 1-16-1872 De a a ap he 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTRY COUNTRY? 


Housewife ~ - Washington Dea Ge U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Ellis Alice Virginia Wilson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address W ye ; 
(Yes, mo, or unkown) | (Ifyes vive war or dates of service) ash. D0. 


— ~ - | 578-66- Ross Harworth , 6330 32nd St,N,W, _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and INTERVAL BETWEEN 
PART |. DEATH WAS poi i: ei eo ° ONSET AND DEATH 
"IMMEDIATE CAUSE (2) zi pien of Fa. oe 
! DUE TO 


Conditions, If any, which wo__hiye ba ade B Chinnor 2 yas 


gave rise to Immediate 


cause {a), stating the ¢ DUE TO ae 
underlying cause last. ©) Arties here e : aerehi perk 20 YAS« 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{2) ie Pax 


eal yes [} NO [¥] 


oh 


death. 


Pages 1 and 2 
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ove carbon papers. 
ny event, within 72 hours after 


n and completely filled in by the funeral 


r 


it permit. Then 


State Dept. of Health prior to burial, cremation, or remov: 


clan. 


MEOICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. while factory, street, office bidg., etc.) 


Not While 
a 19 at work |] at work Oo - 
21.1 certity that (I) (this hospital) attended the deceased from__/ 75"? > 19. & that (1) (we) last 
saw the, deceased alive o1 1966, and that death occurred 216°" AM, from the causes yses and on the date stated above. 

22b, DATE SIGNED 
atl mo. Bs STR Bintoror C] Paws, | 7/66 
2c PHYSICIAN'S. oe ADDRESS 
WS 4, Thsmas 77D. $301 YFP SFM, < wnth 0. 6. 
23a. BURIAL, rg | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the burial-transi 


Page 4 may be retained by the hospital or attending ph 
should be filed with the 
— 


REMOVAL (Specify) 
Yh FUNERAL DIREC REC'D BY RE : renters SIGNATURE 
was Q] $236Ph GBBT SoM mdAN 10 1966 [Cee 


15M 4-64 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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should be filed with the State Dept. of Health prior to burial 
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VR AIS (4) 
20M 1/65 
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_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00956 CERTIFICATE OF DEATH NU934 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residlence before admissjeh) 
Nese . a, STATE *_b. COUNTY es 


y 


MARYLANO 


b. CITY OR TOWN (if outside orate limits, c. LENGTH OF STAY IN 1b j] c. CITY OR TOWN (If oitside corporate ilmits, write RURAL and give nearest town) 


write RURAL-gnd give ‘6 t é 
r=) Biv st town) Tn 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai,give street@ddress) |) d. STREET ADDR 


fest) ms A 


~~) 8: 1S RESIDENCE 
ON A FARM? 
My yes(]_nof¥ 


3. NAME OF First pe Oay Year 
DECEASED OF 
(Type or print) f? OEATH WA 
5. SEX 6. Cl R OR RACE ars [IF UNOER 1 YEAR |IF UNGER 24 HRS. 


7. MARRIEO lend OF BIRTH In 
T] never nist wee ast Bi day) (Months | ays | Hours | Min. 


12. CITIZEN OF WHAT 


pride | 
14. MOTHER’ i AFUE NAME 


Pale ft) wiooweD Be] pivorceo [-] cela Ee 
Jos; USUAL OCCUPATION (Give Kind of wark dane] TOb. KING OF GUSINESS OR if. BIR ee County & State, or foreign country 


during most of working life, even If retired) 


AS DEC EASEO EVER IN U.S. ARMED FORCES? 


é ( $ 16. SOCIAL SECURITY NO. 
FIO, oF unkown) [ee Dive war or dates of service) 


17, 


PS Hes GOS 
Z CL, 


Lied yl AerxehersTor ST 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (C) a BETWEEN 


ET ANO OEATH 
PART |. OEATH WAS CAUSEO BY: s 
ca IMMEDIATE CAUSE (a)__ Ton ch m 
D fbf DUE To 
Conditions, If any, which om Ruptur: iv j 5 id enlon and 
gave rise to Immediate . . sae 
cause (a), stating the DUE TO localized peritonitis 
underlying cause last. {c) —EE 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ae! 
= —eEeae=emmvm:—@"1 
é Siderocytic anemia ves Jy No [] 
i= | 20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part J or Part II of Item 18.) 
f= | OR CONTRIBUTING ["] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
= 19 at work O at work 


21. | certify that (I) (this hospital) attended the Se. from. y 19 to. 1 19. that (I) Gver last 
saw the deceaseg-alive onlin LG _ Loge, and that de4th occurred a , from the causes and on the date stated above. 
22a. /SIENAFURE 2b. OATE SIGNED 

te aa “0 (ib mo. PHYS NS M4 Dircotor CO) pave, VA 26. Ba 
PHYSICIAN'S 


MEO) TT Nawiel jwsi Kes ] in OLA eh Lich pa 


2a. Hu ware | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATIGN’(city, town or county) (State) 
REMOVAL (Specify 
Burial 1/22/1966 St.' Mary's Cemetery Alexendria, Virginia 
24, FUNERAL DIRECTOR 25a, HEC'D BY REGISTRAR | 25.” REGISTRAR'S SIGNATURE 


ad 


wAN 24 to58 


alee = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0095 CERTIFICATE OF DEATH Ong: 


1, PLACE ie eal 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ee aon, STATE B.opUN COUNTY 
™m ant 4 omer MARYLAND vider “me 
b. CITY OR TOWN (If outsid€£or; ater limits, ¢. LENGTH OF STAY IN 1b |) c. aa OR TOWN (If outside corporate limits, write RURAL a1 re fe nearest town) 
wi 


RURAL gnd give ni ret town) 
etne 
d. NAME OF HOSPITAL OR a (f not In hospital, give street address) || d. STREET ADDRESS FARM? 


Sse pom Lu.gar “uh nol} 


3. NAME OF First Middle Last Day Year 


DECEASED 
(Iype or print) 3 ay : pe See DEATH Sox vy 5S whe 
Raby MaRRI ae NEVER MAI 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years TF UND! joa | Hor 


mh 


\ 


J 


Pages Land 2. 
e 


ly filled in by the funeral 
ithin 72 hours a 


n_ papers. 


= 


0 


white wtpoweD F] orient | DEA ig 19bb last al Months | Days 


10a. USUAL OCCUPATION (clve iTS workdonej} 10b. NG OF BUSINESS OR TL. BIRTHPLACE (County & State, or es, country) | 12. Ihe ae WHAT 
during most of working life, even If retired) INDUSTRY 
Mo Frat ya) 


13. FATHER’S NAME 14, MOTHER*S’MAIDEN NAME 


alten, léetey lee Tee elo es Ray 


15. WAS DECEASED EVER IN U.S. ARBTED F S$? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) fay as ae service) 


Hours In. 


eexecuted within a hours after death. 


in and cl 
remove 
and In any even’ 


. The 


, cremation, or removal, 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Be si 
IMMEDIATE CAUSE (2). fie Nl Ae 
4 ) DUE TO 


Conditions, sa which wt nes S 4. Le bu ZO ler po 


ied by the attending’ 


-transit permit. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. Lee ket 


ves[] Not} 


ificate has been 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 
p.m. at work at work 


21. | certify that (I) (this <7 attended the areas d TS ee 19.66 to , 194, that (1) (we) last 
saw the deceased alive on Ie: and aaa wl death occurred at 7y_M, from the causes and on the date stated above. 


22a, SIGNATURE. i DATE SIGNED 
) ATTENDING 5 MED, STAFF 
W.Netn, MD. QX)_pirector [) pays. C1 , 
2c. PHYSICIAN'S bet ADDRESS Wacle, DoS 


poet ‘A Ro ld bh tle eoz Cenitr, QL4°&, Poe oee 
23a. rene cR ein | 23b. DATE THEREOF He NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Yices So =H | It He. EBurben eegial ‘Bed aay - WD 


IRECTOR ADDRESS 25a. N 1 REGISTRAR | 25b. aay IGNAT RE 
sen Se frais CG eee Rigs Hegel [NaN T1960) fre mcg 


MEDICAL CERTIFICATION 


After thls certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bi 
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te be executed be i 24 hours aft 
and completely filled in by the funeral 
ove carbon papers. Pages 1 and 2 should 


) 


that the death fi 
it. Then please re 


to burial, cremation, or removal, and in any event, within 72 hours after death. 


jires 


The law requi 


ior 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


RECTOR: After this certificate has been signed by the attending 


& 


>TO FUNERAL Di 


director, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health pri 


TO HOSPITAL 
death. Page 4 


< 
s 
a 
= 


ed 
ry 
$ 


CLEARED bute DR. PEAR hae /-2-#6 3 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
A958 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae 196 13 
3) 


09958 CERTIFICATE OF DEATH OQ, 1) £ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, institution: s8o 222 before admission) 
¢, COUNTY e,STATE F b. COUNTY, 
Nontaomery MARYLAND (War TG Moutca merry 
b. CITY OR TOWN (if outside corporete limits, | ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nesrest town) 
write RURAL end give neerest town) yp my oa 
Kockvitte 5 yra nck tththe “¢ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give reat address) d, STREET ADDRESS — . . IS RESIDENCE 
ug Tabla, 4 wone sft ON A FAR 
eby r4Ae Nvenue aA G. yes [] NO 


Bf NAME C oF First Lest 4. DATE Month ~~ Dey 
< ’ OF ° 
(Type or print) Hedan Death Oanuces 19 04 
5. SEX. 6, COLOR OR RACE . MARRIED [never marrien [-] | 8 DATE OF BIRTH "|9. AGE [la yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
remate hate No. 7 7922 last birthday) |"Months| Days | Hours | Min. 
WIDOWED pivorceD [_] mitt 7 7ve. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


YOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


: 1 P 
Mousaaeber Ome ipsa: Sguinoues. Ui Aaa ie SA. 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Idethert K, Canter | Carrie. Oalbba 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Ae hep . = 
(Yes, no, or unkown) | (Mfyesgivewarordatas of service) | 25 { 4 enue 
NV / 1296~30-§069 | (laxforie Hein Kockualle wad 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b teh) a “ INTERVAL SETWEEN = 
PART |. DEATH WAS CAUSED BY. 4 
‘ IMMEDIATE CAUSE (e)_ Cerebro. Vaseul, arf Feca dent A eter mise, 
ae 4 DUE TO 


1, if eny, which wo Hypertensive (PIS vaseular Disea Se 18 g. JL 


geve rise to immediete ceuse 
(e), steting the underlying 
couse lest. Fl 


DUE TO 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. Wastes ee 
3 yes [] no Bf 
= | 20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 « c. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ra} Hour em. White Not While | factory, street, office bldg., etc.) | 
= nt 19 at work et work | 
ate ify that (1) (@his-bospital) attended the en from..... 19 S., 19.4 that (1) (ase) last 
saw the deceased alive on...... were Be Seycl ey and that death Sette ae ™om the causes and on the date stated above. 
ade ee ATTENDING ‘AFF 27e SIGNED 
Mo. | PHYS. A DIRECTOR fet Pivs. Oo la hb 


— 


22d. ADDRESS 


4912. FlAnan Ht. STRAYS > 


22e. PHYSICIAN'S 
NAME {Type} 


Ze, BURIAL, CREMATION, | 235, DATE THEREOF 23c. eTERY OR CREMATORY 23d. LOCATION ets town oF county) {Stete) * 
, REMOVAL, (Specify) s te *) _ : t 
Kura 1-5 A [> Meowonrnas Cemeters Ayntetou | ZAP OMA Mot 
24 FUNERAL DIRECTOR'S SIGNATURE 21 2 ADPRESS > é 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ae 3 Su Fu Cre O4GA eve 
waner F, Jumphreu, One. pape AS Vf JAN 6 1966 


MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NO937 


Residence before admission) 


a 4 2, USUAL paige ICE (Where deceased lived. If institutio 


MARYLAND Gyles baCoerny 


RAQWN (If outside gorpprote limfls, write | c. LENGTI TAY IN Ib <. CITY OR corporote limits, OL. nd give vor fo 
6 give nearest to y 7 Aigo... i 
Roe~et Ck & UP a 


d, NAME OF HOSPITAL {If nat in =e jive street address) oe gT ADDRESS: Ps e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
7 f kes _— yes (] No i 


ry after death. Page 4 
as 


Pages 1 ond 2 shauld be filed with 


3. NAME OF zs, First Middle 4 DATE Month Doy Year 
’ DECEASED | : 
é (Type or print) — ~ sh Zh ye Beata AAW @ 10 G 
3 7. MARRIED BY NEVER MARRIED [J OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 
8 Months] Days | Hours | Min. 
af wipowep [] Divorced [] ee, id. ] Gif be nt y 
PCCUPATION (Give kind of work done] 10b. KING OF BUSINESS OR INDUSTRY |11AIBIHPLACEA Stole or fareigetauntry) / 12. CITIZEN OF WHAT COUNTRY? 
frokt sf working life, even if retired) ZT; ’ 
peterd: tr" Ay (Akan, LAA 


o oe 
Zs. te APO AS Ye Gre] chance x 


EL Bt i Law Re ‘a 
Anaeeel Fieiig 


18, CAUSE OF DEATH [Enter only one couse 
PART I. _ WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


(5° xX DUE TO 


Phe 


Then please remave carban papers. 


d by the attending physician and completely filled in by the funeral director, 
ar remaval, ond in any event, within 72 ber 


< Conditions, if ony, which (by 
— gave rise to immediote 
& couse {0}, stoting the under. ( CUETO . 
ges lying couse lost. 
285 * Past I. OTHERSIGNIF ae eT RIBUTING TO DEATH BUT NO) TO TAE TERMINAL DISEASE a) Pp IN = TWAS AUTORSY 
ra 9 
= 0 s L4tAtne a yes 1] No Bo 
2 © [200. ACCIDENT WAS. aoe [1 ]20b. DESCRIBE HOW INJURY OCCURRED, {Enigf notucg of injury in Port | or Port Il J m 7 
§ & [OR CONTRIBUTING LC] CAUSE OF DEATH 
. 3 |(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20e. TIME OF INJURY Month, ¢ Year | 20d, pr Occus 20e. PLACE OF IMIORY. (Home, farm, i (City or town) (County) Gtote} 
5 8 TS ney] i factagy7itreet, office bldg., etc.) 
3 = p.m. 19 lat work C) mee 


“yee fram.__. dt AG Be: _. 2} _, \FZ&, that (1) (we) last 
2%, and that deat! . fram the causes and an the date ale abave. 


= ATE 
ATTENDING MED. STAFF ies 
PH DIRECTOR PHYS. 
i os 


pe O30lkeve it Aor Jehorven Aled 


ecvgva 1 Jtovs e— Mk Oakwell AveTohrna hae le 


23a. BURIAL, Sy ae 23b. DATE e,1¢b ee ee CEMETERY OR CREMATORY. 23d. ov) (City, town, or county) = 
P3te Cyne q hye he. 

A ma s o 

A 


' i. M.D. 


moy be retained Gy Bhe has; 
TO FUNERAL DIRECTOR: After this certificate hos been signe 


poge 3 shauld be detoched far use as the buriol-trai 
the State Board of Health priar ta burial, cremotion, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hau: 


|. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


AN 1 01966 


ADDRESS: 


2 Canral MW A oe 


~< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00960 CERTIFICATE OF DEATH N09: 
seen 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before a 
Montgomery warnano [272 Dietriet—or-dofiibiay,. ie 
) 


b. CITY OR TOWN (if outside sonarate limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town: 
write AURAL fd give Pees ae , * 
esda (rural) 5 days Washington 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ifs a a 


U. S. Naval Hospital 5204 Carriage Drive ves] nox 
|. NAME OF First Middte Last 4. Pate Month Day Year 


‘ 


Fand.2 
attr, 


er 


s. Pages 
ours, afte 


paper: 
Within 72 
} 
os 


Ciypeorprinl) Barbara Jane Hickey DEATH Janua 0 19 66 


5. Sex &. COLOR OR RACE | 7, wannieD [-] NEVER MARRIED Gq] © DATE OF BIRTH 9. AGE (In years [IF UNDER VEAR||F UNDER 24 HRS, 
Oo N 6 Tast birthday) inths | Days | Hours | Min. 
Female Caucasian} winoweo[] _ pivorceo[}| Nov. 5,1965 -- ys. 3) 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Andrews AFB, Md. U.S.A. 
"13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Timothy A. Hickey Tla Derrille Hill 
. Wi .S. ? 2 5 
& Fito | tient) 16, SOCIALSECURITYNO. | 17. INFORMANT 5204 CateSage Drive 
lo | fA Timothy A. Hickey,Washington, D.C. 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).J tah Ce 
ae ceo. Congenital Heart Disease 
JI FS 


DUE TO 
Cenditions, tf any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Moat 


yes [x] No [1] 


ve carbon 
‘event, 


jan and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please 


burial, cremation, or removal, and 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 2 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While — Not White factory, street, office bidg., etc.) 


p.m. 19 ig work] at work 


21. I certlfy that @ (this hospital) attended the ae dfrom_van. 25 1366 to__dan. 30, 19.00 | that 9 (we) last 


saw the deceased alive ot an. 30 19_09_, and that death occurred at © ° ; from the causes and on the date stated above. 
22a. SIGNATURE ‘226. DATE SIGNED 


ATTENDING MED. STAFF 
wp. PHYS S)_Binector CO] pave. fe]| Jan. 31, 1966 
2c. PHYSICIAN'S 22d. ADDRESS 
ype! 
| U. S. Naval Hospital, Bethesda, Md, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETI Y, OR CREMATORY | w7) LOCATION (City, town or county) (State) 
i Y) 


REMOHAL (pelt 27 6.1966 \|fowe Cesr  enertbey “d Se “LMA ANE 
24. FUNERAL DIRECTOR 7 te) Georgia Ave o ANQRERS 25a. REC'D BY REGISTRAR in FEGISTPAR'S GNATU! 
VR AIS (4) Rinaldif, 7, Washington, D.C. : 20012 hed 3 1966 | 7 } i 
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should be filed with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR: 


—— — bas = ol ia dl basil 


or attending phi 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 
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papers. Pages 1 and 2 


ind completely filled in by the funeral 
any event, within 72 hours after death. 


move carbon 
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, cremation, or removal, 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a2 CERTIFICATE OF DEATH ikeRu 


1, Tate ic egal’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


‘flow: eee maven || Maryland % “Montgomery _ . 
end give nearest tow! 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH GF STAY IN 1b 4; c. CITY OR TOWN (If outside corporate limits, write RUR, 
write RURAL and glve nearest town) 
5. / 


Aidver a OF HOSPITAL OR INSTITUTION (IF not In wuss ah omemrailee Ridver Spri 4 e Tp RESIDENCE 
9307 Walden Road, 9307 Walden Road ves] nob) 


. NAME DF Middle last 4. DATE Month Day Year 


Ciype or print) 4 Miller Wickabe || DEATH Danuary 8 19 66 


5. SEX 6. COLOR OR RACE | 7, MARRIED [RY NEVER MARRIED [-]| & DATE OF BIRTH 8. AGE (In years [TF UNDER 1 YEAR HF UNDER 24 HRS. 


Malte White wiooweo [] pivorceo F] Nov 18, 1877 ~ i Days | Hours | Min. 


10a, USUAL OCCUPATION ane kind of work done| 10b. KIND OF puainess OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


FATHER’S NAME aed}-employed Virginia NAME 
William Hickman Mary Kalb 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, of unkown) | (Ifyes give war or dates of service) ; 0. Walden ad 
"A £7 7=10=6464 sis inpicin ts Cashes ee 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


5 ” at atten 
PART I. DEATH WAS CAUSED BY: 2 ONSET ANP DEATH 
IMMEDIATE CAUSE ‘on halinAores , we ore, iY. we, 4. & 


f ! DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause {a), stating the DUE TO ft 
underlying cause last. (c) vk 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) {19. aeaTRT 


yes [] No 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


at work at work 


21. | certify that (I) (this hospital) attended the deceased fro 19. to. that (I) (we) fast 


and that death occurred at/2-5.5'M, from the causes and on the date stated above. 
22a, SIGNATURE a 22d. DATE SIGNED 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
M.D. PHYS. oirector [_] PHYS. 


| NAME (Type) AW, Smitt 


22e, PHYSICIAN'S ke ApoRESS 7 30/8 CEO Lave 5h pe 
a HLA Foe 


23a. REMOVAL steer \; 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
=! 266 


a ae BY. REGISTRA REGISTRAR'S SIGNATURE 


WN 13 4956 “r al, in 
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TO DEPUTY . EXAMINER: 


vith the Stote Deportment of 
within 72 hours after death. 


b 


n item 18. Give Pages 1, 2, and 3 to 


tworded to the Chief Medicol Examiner's Office along with farm PM3. Poge 
-tronsit permit. File page! 


, prior to burial, cremation, or removal, ond in oni 


Poge 3 should be used as o burial 


necessary, pleose execute the certificote, writing the word “pending” in peni 


the funeral director. Poge 4 should be fo! 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 
Heolth or its designoted ogent, 


P 


VR AISME (5) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0362 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OU 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


od 


OUNTY roe. a . COUNTY 
Thon ME MARYLAND Lin o/ yn DICH LY » 
b. A OR FOWN (If outside £érporote limits, ee OF STAY IN 1b i on (If outside corporote limits, write pay ond’give neorest tows 
Oo 


rite L es e nearest town) t Ges VALE LE 7 / 


TAME OF HOSPITAL DR pl, TITPTION (i not in Hospitl, give street ue & STREET we +R REDENE 
ae ames ae V4 eK ete oe €. ves nok 


3 MANEOF First Middle Tost 4. DATE Month Doy Year 
- £ /, F 
(Type or print) Cas rol{ VL yee Gr $ DEATH SAA. str 9 CG 
6. COLOR QR RACE | 7. MARRIED & ER MARRIED B. DATE OF qn 9. AGE (In yeors [IF UNDER T YEAR_[ IF UNDER 24 HRS 
lost birthdoy} f Months | Doys [ Hours ] Min. 


leh Feo | woown F pivorced [J B//alsS - BO. ys 
Io, USUAL OCCUPATION [Give Kn of wark done TOb. KND OF BUSINESS OR TT: BIRTHPLACE (Stote or foreign country) 12 CIVIZEN OF WHAT 


during most af working ii ace retired) OTR aS. Ma r y /> ie ef COUNTRY ? USA 
13. FATHER’S. NAME 14. MOTHER'S MAIDEN NAME 
Howard: HE9Jins. Libbe AMpeTT- 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Ws pg cok) {" yes give wor or dotes of service Tntcasorn Write. Bela 7 Wi gg As - 


1B. CAUSE OF DEATH (Enter only one couse per lige-for (0), (b), ond (c},) P INTERV BETWEEN 
PART |. DEATH WAS CAUSED BY: 

J MEDIATE CAUSE (0) 

y : DUE TO 
Conditions, if ony, which gove tb) 
tise to immediote couse (0), DUE T0 
stoting the underlying couse 
bs, 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 Was rors 


‘200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY L] or CONTRIBUTING C1 
CAUSE OF DEATH. 
We. TINE OF INJURY” Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Ho , (City oF town) (County) (Store) 
Hour o.m. While Not While foctory, street, office bldg. 
p.m. 9 ot work otwork CI] 


MEDICAL CERTIFICATION 


21. V certify thot | taak charge of the remains described abave, held on Autapsy [yJ, ion iry [X and in my opinion 
death resulted from: Natural causes (XJ, Accident [7], Suicide [J], Homicide [1], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [_] 
SIGNATURE >. RLk S mp, ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER [2 Ise 2 a 66 
NAME (Type) John G. Ball Address (Street, city, town, or county) 


22. DATE SIGNED 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City or Town) {County) (Stote) 
Ba Se) Jan£25, 1964 Mt. Carmel Sunshine Mont. Md. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Francis H, Barber Laytonsville, Md. ol AN 2.5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Py kSY ky N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A sed CERTIFICATE OF DEATH Q094] 

3 22 3 fuse iet OF DEATH 2. USUAL RESIDENCE (Where deceased Jived, If Institution: Residence before admission) 
= a, STATE b. COUNTY 

= « 

5 2 MARYLAND A ys Awd (7 ovt : 

S = 3 6, CITY OR TOWN (if outside cory eile limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (Ifoutside corporate limits, write RURAL and give #earest town) 

e Bes write RURAL and give si ve" y is 

snes, Ta kee. ARK sey 4/0 (1 A. 

2 of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street adpiress) || d. STREET ADDRESS e. 

xs 28 — ON A FARM? 

ee ces _Wash. Sav. - Hosg. 504 fF howewr fv. ves []_no BY 

74 gs 3. Ree or First Middle Last 4. Hele Month Day Year 

= 22 d rs . 

2338 (Type or print) Ma AMEMA - , [GERS' DEATH L as CYA 

2s, 5. SEX 6. COLOR OR RACE | 7, £ OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) 


V 
a | Days | Hours Min. 
yrs. 


foreign country) | 12. CITIZEN OF WHAT 
: COUNTRY? 


Fe W h ite WIDOWED, By olvorceD [7] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR AL. BIRTHPLACE vay & State, 
during most of working life, even If Gow) INDUSTRY 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the b 


13. FATHER'S NAME | 14, a MAIDEN NAM! 
; 
2 eae egret 
Gustave A ai Avliale “KEkKKER 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or, unkown) pee war or dates of service) 


HosPitak 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


} a 
DUE TO 


Kasi tenes 
Conditions, If any, which of Rin cre Gineled 


6.196, 
gave rise to immediate - 


cause (a), stating the OUE TO mm: ; 
underlying cause last, (c) Ces CAR ff A 2 d ON cg te (yrdeea— prem 
PART II. OTHER SIGNIFICANT CONDITIONS CON¥RIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


PERFORMED? 
Yes [] NO [q™ 


INTERVAL BETWEEN 
aia ND ped 


, cremation, or removal, and in any event, within 72 hours after‘de 


@ 
3 
3 

2 
a. 
© 
S 
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Ss 

33 
= 
o 
2. 

A 
2 
s 


The law requires that the death certificate b 


Page 4 may be retained by the hospital or attending physician. 


20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part 11 of Item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH a ie 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While -— Not While 
Ful 19 at work[_] at work 


21, | certify that 4 (this hospital) attended the deceased from. 


20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


1926 | to. 22, 1946 , that 4) (we) last 


saw the deceased alive on. 19f£_, and that death occurred atlPZnm, frotf the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 
Dee Ii up, ORO i 
220. PHYSICIAN'S a ADDRESS 
tee Aaron) 4 TRAV _ 


should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23d RURAL EREWATION, 23m, DATE THEREOF | 23c. NA 
REMOVAL (Specify) 
24, FUNERAL DIB : 


es 


FC CEMETERY OR CREMATORY 
i Opdi 


VR AIS (4) 
20M 1/65 


ours after death @... is 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(Yes, no, or unknown) |(!f yes give wor or dotes of service: 


17, INFORMANT a 
\4s7-ol "A936 Poof t. fo lees L- 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) 


INTERVAL BETWEEN 
ONSET AND DEATH 
Massive hemorrhage during pneumonectomy 


FOR STATE 093964 MEDICAL EXAMINER'S, CERTIFICATE OF DEATH 9 
HEALTH DE |. PLACE OF DEATH 7 kee ‘odmission> 
ay 0, COUNTY 0. SINE pa) b. COUNTY 
£8 3 {NoNT Ett MARYLAND LAND 
ee §38 b. CITY OR TOWN (If outside corporat va vi OF STAY IN Tb © CY OR a ate outsid| im limits, write RURAL ond give neorest tow) 
ead i wyite RURAL ae pve ey eb "RIN sd 
S= tf : ODOR VILLE. / 
a ee ee @. NAME OF HOSPITAL OR =P RIN not in Hl qo. give street 6a . STREET ADDRESS 2 REIDENE 
- oOfL,, iy 
2S 3 3/ me Broing all ees) 00 
BE am NAME OF i Middle Thy @. DATE a Doy  Yeor 
= OF DECEASED OF 
g a £c (Type or print) LES Ljt lim fos (aye DEATH #29 6 b 
os ££ 5. SEX 6 COLOR OR RACE” | 7, MARRIED. NEVER MARRIED (] | 8 bead BIRTH 9. AGE (In = TFUNDER T YEAR| IF UNDER 24 HRS. 
oe $= Igst birthdoy} Min. 
= 2 ® “WIDOWED pivorcéo [] /1 > YS. 
e 22 To USUAL OCCUPATION (Sue kd of a TOb. KIND oF BUSINESS OR Tf on {Stote or foreign country) 2. CITE oF WHAT 
= luring most of working lite, even if retired INDUSTRY RY? 
<e ASS AGHUSSET; US 2 
SS 13, FATHER’S NAME I {Oi MAIDEN NAME 
ge 
ae Mot 
ao 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 
€ 
o 
a 
= 
é 
fa 


TO DEPUTY i EXAMINER: This certificate shauld be executed within 


CE DUE TO 
Conditions, if ony, which gove 


b 
tise to immediote couse (0), DUE : ) 
stoting the underlying couse e 
fost. = ee ‘ 


for Bronchogenic carcinoma, left lung. 


SS 


200. EXTERNAL CAUSE WAS 
PRIMARY (J or CONTRIBUTING C1 
CAUSE OF DEATH. 


, Priar ta burial, crematian, ar remaval, 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
EDR MED’ 
YES NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


Page 3shauld be used as a burial 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 


NAME (Type) BéLoEny 


Natural pes : 


20d. INJURY OCCURRED 


While Not While 
ot work O ot work 


‘Me. PLACE OF INJURY (Home, form, 
factory, street, office bldg,, etc.) 


yan EXAMINER oO 
CAL EXAMINER Se 22. DATE SIGNED 


V4 SISTANT PAEDI 
.. “A Moat or Bt. STAN. /& /96 b 


20f. (City or town) (County} (Stote) 


2) 


ond in my opinion 


730. BURIAL, CREMATION, 
BURA Speci) 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exami 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: 


Health ar its designated agent 


1/19/66 


23b. DATE THEREOF 


73c. NAME OF CEMERY OR CREMATORY Tad. LOCATION (City or Town} (County) _(Stote) 
County Burial Ground Rockville, Montg., Maryland 
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4 
=> 
25 
as 


LIORERockville Pi 
Rockville, Maryla 


250. RECD BY REGISTRAR 2b. ac] RAR'S SIGNATURE 
BAAN 2 1 1954 SE Weg. 


executed within 24 hours after death. 


y the funeral 4 
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rbon papers. Pages L-end-2 
72 hours after 


filled in bi 


and completely 
remove carbor 
any event, wil 
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should be filed with the State Dept. of Health prior to burial, cremation, 
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director, page 3 should be detached for use 
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MEDICAL CERTIFICATION 


eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mG Od 
43 


20965 CERTIFICATE OF DEATH 


. eet DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 


= @. STATE 2” f b. COUNTY ce 
Laue MARYLAND Ha ry ie of ef Gay py 
b. CITY OR TWN it Ide cole rporato ts, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If éutside corporete limits, write RURAL end give nearest town) 
write,RURAL and glve ni weet ge, vy 7, 


es hae l 19 i/o outdo (c iy Uvear 16-4 


d. NAME DF HOSPITAL OR asTiTITION (if not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
4 ma to Gh t Poye % Ww, i), PY " DN A FARM? . 
a / =; su “hep Grea - bao 3 705 - = pins He we yes L]_ no fe)’ 


3. NAME OF rH ype Last 4. ale Month Day Year 


DECEASED 
(Type or print) RT, ‘se Ke DEATH ahs nwVvery 19 64 
5. SEX 6. CDLDR OR ae a ty A NEVER MARRIED [] DA Pa | AGE Mn pears ie we or TEE 
Va Ke ly LA, fR wipbweD [_] pivorceo{_] Me AS * / yrs. We | 
E 


1Da. USUAL OCCUPATIDN (Give kind of work done| 10b, pie OF BUSINESS DR 11. BIRTH (County & State, or id ign country) | 12. omen a WHAT 
during most of working Ilfe, eyen If retired) 


uk —s wher i Se Nova Scotia 


13. FATHER’S NAM 14, MOTHER'S MAIDEN NAME 


Seoyge. Sti/Tor | lucinda Kil — 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT WL Le Adarest-c om: 
(Yes, no, or unkown) | (If yes give war or dates of service). me as 


No WO nknown Mrs. Blanche CG. Hilton Item 2. 


18. CAUSE OF DEATH [Enter only one cause per lige for (a), (D 7 TEE AN 
PART I, DEATH WAS CAUSED BY: \ Lop - ‘i 
Do ) vy IMMEDIATE CAUSE (o {91> Ax. si By acs ita 
oI! DUE TO : 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART I. DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTINGTD DEATH BUT NDT Bn TOTHE TERMINAL Ye CDNDITIDN oe INPART "cof ie WAS AUTOPSY 


! a PERFDRMED? 
te FS C/Rve> 12 reper 
2Da, ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING CAUSE OF DEATH 


yes[_] No Ry 
. DESCRIBE HOW i DeCURRED. ior mate nbture of in injury tn Part 1 or Part #1 em 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


Lov 
2De. TIME DF meu Day, Year | 20d. INJURY DCCURRED )2De, PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) Gtate) 


Hour o.m. while Not While factory, street, officabidg., etc.) 
m1. vOt G at work] ~ 


at work 
21. | certify that (I) (thish 


saw the deceased alive on_<1G ind pn the date stated above. 
22a, SIGNATURE | 220, DATE SIGNED 


ATTENDING MED. STAFF 

mp. phys. _(]__pirector L] PHys. 

22c. PHYSICIAN’S fo 22d. ADDRESS — Fy 
io > 


NAME (Type) ¢| ee 
bles 


23a. BURIAL, cee 23b, 


E THEREDF 230. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) tate) 
REMDVAL (Specify) ¢ 


1-10-66 Rock Creek Cemetery | Washington, D. C. 


24, FUNERAL DIRECTOR ADDRESS: 25a. Nt Stone 5b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, MaryLan@ JAN 0° 1966 | foAeree 


\ 


executed within e hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


vais) “Q| Jos. Gawler's Sons, $1350 Wis. Ave, Was 
‘15M 4-64 


quires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


woe wn) A 
egy CERTIFICATE OF DEATH N944 
£ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aid een a. STATE b. COUNTY 
278 Montgomer MARYLAND Maryland Montgomery 
Sun b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3B < 2 write RURAL and give nearest town) 
2.8 Bethesda = 
pin d. Ni F INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. glen 
=i m4 
=8s (/|_5519 Glenwood Road 5519 Glenwood Road ves] nok 
3s aes 3. NAME OF First Middle Last 4, DATE Month Day Year 
3a DECEASED OF 
28 Ciypelonsrint) Carrie Lena Hitchcock | PEt Jan. Js, 219 66 
So 5. SEX 6. COLOR OR RACE [7, WARRIED ["] NEVER MARRIED[—] | 8 DATE OF BIRTH 9. AGE (In years TFUNDERT VEARIIF ONDER 24 HRS, 
4 BS Irthday) | Months | Days | Hours Min. 
ee Female Cauc. wivoweoXX — oivorceo[]| May 20, 1883 yrs. | 
ec. 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
52 during most of working tife, even If retired) INDUSTRY URTRY 
3 Housewife Own Home Toronto, Canada eeAe 
fan 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederik William Daum Rebecca Gault 
CERES DECEASED Ree IN Ee fal coc Ese ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

h RO, ‘yes give war or dates of service, 

No = = 578-28-5716 Ruth Hitcheock, Same as item #8 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 fei les Soe 

PART 1. DEATH WAS CAUSED BY: — - 
ena * ni Hause _LUIRIM/BO S(S_ Regusr Marge resenr Acrety | fo bows 
DUE TO 


Conditions, If eny, which 


gave rise. to Immediate » ALTER (0 MLE Rass + GENERAL feo YPs__ 


cause (a), stating the DUE TO 
underlying cause last. (0) 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. KORE 
= gota LEE a 
a é ves [] No ral 
“T= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
& | OR SORT IeE cota OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
J 
a Hour am. while Not While factory, street, office bidg., etc.) 
a 
= at work] at work 


: 9 to , 1966, that (I) (wel-last 
leceased alive on. 1965, and that death occurred ai , from the causes and on the date stated above. 


URE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
mM A lng! - M.D._PHYS. A pingotor (] pays. Liluaw. [ (96> 
is 


22d. ADD! 
Robert G, Angle 5009 Del Ray Ave, Bethesda, Ma. 
23a, BURIAL, CREMATION, | 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buby (Specify) 


1/4 
24. FUNERAL DIRECTOR 14/66 Park)awn Cometiery op ar ROUT] Gearsthdeesrenarune —— 
boAN 7 196 fborkeg 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, wi 


director, page 3 should be detached for use as the buri 


Items 18&21 Film G373' MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


FOR STATE /} 00387 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0094 é 
HEALTH DEPT./ Vi PLACE OF DEATH 7. USUAL Par (Where deceased Wed if intioion: Residence bear admission) 
or. o. COUNTY : a. STATE b. COUNTY 
£3 te Aontgomes MARYLAND Bry fond Me ntyomer 
3s 
ee Es B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib . CITY OR TOWN a outside corporote limits, write RURAL ond give neorest town) 
Eo EL write RURAL ond bs nearest ee E 
Se. Se J gear: singten - re et | 
oe zs T RANE OF HRSPRAL OR WISTTUTION (If not in hospitol, give street oddress) & STREET ADDRESS © RSDICE 
= aes ? 
3s 23y0 Yoo7 Plyers Mi cH. Rd 7 
fe & — ~ NAME OF First Middle Lost 4. DATE Month Doy Year 
= AS 
eg? 2 type or print) Clarenc«. ar ole. mea Tart. 2A bE 
os = S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_] } 8 DATE OF BIRTH HAGE (i yor TE OHDER T TEAR ia UNDER 24 HR. 
-= > st 10 hs 
od eH = M 7 Colered ‘ wipoweD pivorceo [-] Q2- 15- 19 19 0 le “1 fonths | Doys jours in 
E 100, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign a 72: CINE OF WHAT 
= during most of working life, even if retired) INDUSTRY 
2 Mory/and BES A. 


TO DEPUTY ® EXAMINER: This certificate should be executed within 24 haurs after death. ®.,, is 


necessary, please execute the certificate, writing the ward “pending’’ in pen 


13. FATHER'S py yh j 14. MOTHER'S MAIDEN NAME - e 
John Hodge Blonahe sgh ias 
ti WAS DECEASED AB ARMED FORCES? f 16. SOCIAL SECURITY NO. 17, ape A, fi re es 
Fs, no, unknown) fl yes give wear dates of service e 
S WwW. Wate [6b ek ihe uy ce Frederik te 


CAUSE OF DEATH (Enter only one couse ee for (0), (b), ond (c).) TNTERVAL BETWEEN 
il 


; TH 
we 7) Mo () BL. Acute fatty metamorphosis of liver | HdweH! 


DUE TO 


Conditions, if ony, which gove o)__ Acute and chronic alcoholism Years 
tise 10 immediote couse (0), 


transit permit. File pag 


stoting the underlying couse DUE TO 
bets el ) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Worst 


YES" no (] 


200. EXTERNAL CAUSE WAS 
PRIMARY C1] or CONTRIBUTING C 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 
four o.m. While Not While 

m 19 otwark L] otwork C1 
21. | certify that | took charge af the remains described abave, held an Autapsy PX], Inspectian PA], Inquiry PA, and in my opinian 
death resulted fram: Natural causes [9, Accident (-], Suicide ([], Hamicide [[], Undetermined manner [7] 

icra CHIEF MEDICAL EXAMINER [_] 

SCNAERE 73 [3-20 ‘ Mp, ASSISTANT MEDICAL EXAMINER [_] 1/23 y) P pe pare ere) 

EXAMINER'S DEPUTY MEDICAL EXAMINER fd] 6 

NAME (Type) Address (Street, city, town, of county) 


230. a eal 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. elie or Town] (County) (Stote} 
4 ¥ 404 Le ld . 


pecify) 
Sb, REGISTRAR’S SIGNI 


ir HN DIR PE Lf 
Cheyl 
4 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Xs 


MEDICAL CERTIFECATION 


20f. 


(County) 


20e. PLACE OF INJURY (Home, form, (City or town) (Stote) 


factory, street, office bldg., etc.) 


Page 3 shauld be used as a burial 


ess 


Health or its designated agent, priar ta burial, crematian, ar removal, and in any event within 72 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examin 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


< 
s 
2 
=e 
4 
S 


executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificat 
TO FUNERAL DIRECTOR: After this certificate has been si 


20M 


4 


p ier ind completely filled in by the funeral 


VR AIS (4) 


iil — es 9 , -& yy . L. » - — we 


MARYLAND STATE DEPARTMENT OF HEALTH 
i Guse OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, miprrd 

ateyagtl : CERTIFICATE OF DEATH 02482 
‘e Pa PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before yd) 
pig a py a. COUNTY a. STAT; ; , b. COUNTY 
ee we : if MARYLAND ia Lane 
2 ae mare of Suk er pate, limits, c, ae aE ay 1b As city bg aa Gitidide outside oe eiale Timits, write RURAL and give nearest town) 

d. Wie oF HOSPITAL e INSTITUTION (If not In hospital, give street address) || d. STREI fal: wale ; @. 1S RESIDENCE 


ON A FARM? 


lad achinglon DaniTeniwin + Hosprtaf |33 3 olen ves) wo 
3. RENEE First . Middle Last 4. ai Month Day Year 
(Type or print) E ft ier lah DEATH i ~ 34a 19 Lie 


5. SEX 6. COLOR OR RACE | 7, MaRRiED [] NEVER MARRIED[]| & Sh BIRTH, a y {in yours tea To "ror 


Fy A , us hi Te winowed Bg~__—bivorcenf yj S&F ~ 2. - TG \E ve 
1Da. USUAL DCCUPATIDN (Give kind of workdone| IDb. HIND pal BUSINESS OR 11, BIRTHPLACE (County & abs or SE country) | 12, CITIZEN OF WHAT 


during Ay “SE nee =e If retired) INDUSTRY by as * 
i = = (174i n; @ xe tak 
13. co ‘Ss We 14. MOTHER'S MAIDEN NAME 


~ 

~ 
— 
4 


emove carbon papers. 


cremation, or removal, and in any event, within 72 hours after deat! 


2 
Ze Biden eoduthig * 

ie ae opi RIN ARMED FORCES? 16. SDGIALSECURITY NO. | 17. or Address 

Ze (Yes, no, ‘ela a BOO EA ARGO ASD 

os. S07 Hop Sib Hos pi >] Reeonds 

Sn 18. CAUSE OF DEATH [Enter only one cause Me for (a), (b), and(cp i= ay SEL beat 
ze PART |, DEATH WAS CAUSED BY: Cp ices pues - 

acl _ "IMMEDIATE GAUSE (a) Ataadtt~ is 

Orr _- , 

Loe 


ua paras 
le 7 DUETO~ 
Cenditions, if any, which b). Chee Le ete eee J: ae an 


gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. (©). 


& | PARTI1. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) [19. WAS AUTOPSY 
= ee an 
s yes [-] no [] 
z 
5 | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2DF. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
2 
= p.m. 19 at work [_] at work oO 
21. | Certify that (1) (this hospital) at banded the po ised from. 19. to. that (I) (we) last 
saw the deceased alive on. 19 and that/deatly occurred ei from fhe causes and pn the date stated above. 


22a, SIGN CH Mts cy sake 


2b. DATE SIGNED 
ar p. PAYS"? Blntctor [1 Pavs. Fol 

228. PHYSICI "US Hee 22d. ADDRESS Md. 

I cami oe Hf vLol iN | 800 Pershing Dr. Silver Spring, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


es W Dane 
2 ARR Gre 2-3-1966 Rock Creek Cemetery ashington 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


ADDRESS 25a, REC'D BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 


Sis tses Wes, O2" nedlSDC, wet SS Peet Nays 
, 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, GS: 


vy 
& 


2 pz |__09969 CERTIFICATE OF DEATH UU946 
S pee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: =x! before admission) 
os BSG a. COUNTY a. STATE b. COUNTY 
B 2s Montgomery MARYLAND Marylena Prince Georges 
ee A b. CITY OR TOWN (if outside col berate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate Ilmits, write RURAL und give nearest town) 
oe, ey ee write RURAL and give nearest town 
gs 3 Bethesda 2h days Forestville LD OSs) 
& = sin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |. STREET ADDRESS e » 1S RESIDENCE 
a 
N &8s-°| The Clinical Center, Bethesda 14, Md. 4709 Allentown Road ves(_]_noft] 
& Sst 3. NAME OF First Middle Last 4. DATE Month Day Year 
= 32° DECEASED OF 
e8e (Type or print) Julie Lynn Howell bee §=January 6 19 
B soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED] | & DATE OF BIRTH 9. AGE ihn yeas TFUNDER 1 YEAR |IFUNDER 24 HRS. 
ears last bli agg Months | Days | Hours | Min. 
S EES Female White wipoweo [7] pivorceo[}| 18 December 196 
So ies 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cent 12. CITIZEN OF WHAT 
SaS os during most of working life, even If retired) INDUSTRY COUNTRY? 
35 Child None Nebraska U.S.A. 
Gh 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
F=y 
ESE § Robert G. Howell Dolores 
S A 15. WAS DECEASED EVER INU.S. ARMED FORCES? | i6. SOCI | 12. RMANT 
= £2 s (Yes, no, or unkown) ie ai te Se ee Oe ree The Medical Recdftes 
3 Sas No None The Clinical Center, Bethesda 14, Maryland 
é 25 = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} We 
=o 2E5 PART | DEATH WAS CAUSED SY: Pulmonary Edema 2 days 
BSlvUES ¢ ,-= 
£8 gz— 70 ¥ BeeTO postoperatively by clotted blood 
Conditions, If any, which Occlusion of Pro tic Mitral Valve / 2 days 
gave tise. to Immediate — . obs 
cause (a), stating the 
underlying cause last. (o) 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. RT ye 
S a ae 
2\8|__Congenital Heart Disease 4 years ves KE] No [) 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part If of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not White factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


ig tanuary ©, 1g00_, that dE (we) last 
and that death occurred at2Z aM, from the causes and on the date stated above. 


saw the deceased alive o1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires 
Page 4 may be retained by the hospital or attending phi 

TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


& 22a, -S{GNATURE ie DATE SIGNED 
D STAFF 
| f om. BR NS Bint: PHYS. Janu mary 1966 
22c,V ea as oe ADDRES: 
| 2) Douglas M. Behrendt, M.D. Institutes of Health, | Satopia aici Ma. 
238.” BURIAL, CREMATION, 290. ‘DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
tae | 1-10-66 Arlington National | Arlington Virginia 


24, FUNERAL DIRECTOR 


ADDRES: = 25a, REC'D BY REGISTRAR 
Wilhelm Funeral Home 4308 Suitland Rd Suitland 
VR AIS (4) Mary lan 


20m 1/65 : patel NY Tt 4956 


25b. REGISTRAR’S SIGNATURE 


GOL mbag eeeige 


FOR STATE u ) 80970 


1 


HEALTH DEPT. 


jve Pages 1, 2, and 3 ta 


TO DEPUTY i. EXAMINER: 


This certificate shauld be executed within 24 haurs after death @.,, is 


necessary, please execute the cer 


with farm PM3. Page 


-transit permit. File pages land 2 with the State Department of 


, prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Page 3 should be used as a burial 
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Health or its designated agent, 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00947 , 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
COUNTY 
3 Montgomery sNARYLAND ola ry land BOY Charles 


B.C O8 TOWN (F ausidecrporae ts, © TEIGTH OF STAY WTB [CCTV OR TOWN (Fausde crproe Tins, wie RURAT ond give nearest Tw) 
tte 
WHEEL payne norton town) 36 hrs. Indianheed 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 
2507 Henderson Ave. 5 Glymont Rd. 


3. NAME OF First Middle Lost 4, DATE 


PECEASED Rosa Castelia Howell DEATH 


5. SEX 6 COLOR OR RACE 7. MARRIED o NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years 
eta ; lotpighdoy) [Months 7 Doys 
Female| White widowed $2] pivorceo (] 1-20-1892 


ys. 


during mast of warking life, even jf retired INDUSTRY COUNTRY 2 
Houser HS Maryland Sa 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Joseph Brewer Virginia Campbell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Adeheaton, Md. 


ascnasgy unknawn) (If yes give war ar dates af service}} Bertha E Hichtman 2507 Henderson Ax 
. r 


10a, USUAL OCCUPATION {Give kind of work dane 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT 


1B. CAUSE OF DEATH (Enter only ane cause per | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
y IMMEDIATE CAUSE (a) 


Conditions, if any, which gave 
rise ta immediate cause (a), 
stating the underlying couse 
last. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. yey 


ves] NO Ki 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH, " 


We. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Stote) 
Hour am While Not While factary, street, affice bldg., etc.) 
pm 19 atwork CI) “otwork C) 


21. I certify that) taak charge af the remains described gbove, held an Autapsy [_], —Inspectian Dj. ala ond in my opinion 
er 


death resulted Hom: —Natyral causes Pty Acgdént [7], Suicide (1, Hamicide (J, Undeterthined mann 
ACTUAL CHIEF MEDICAL EXAMINER [7] le 
SIGNATURE é La] op, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


apiets Beth EM. K, SG AL 11, DeeP Ones, 23, (166 


Ba. BURIAL, cunt Bb. tie 23c, NAME OF CEMETERY @R CREMATORY 2d. LO! IN {Cyp/ar oa (County) (State) 
BAH Spee) {- -~/GO \ P \ 
AA VA (Oo Xsan) i 4a, Wo 


A Rk me 3 -) 2a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


N26 4966] £2 


A) DUA-b> 


—r wt ‘4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00977 _—=—sMEDICAL EXAMINER'S CERTIFICATE OF DEATH # 00948 


1 


FOR StAMe . 
fan s(uty ) 


. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Regis ay iB, 
a. COUNTY a. STATE b. COUNTY eS 
lontgomery _maryiano || ‘land_ — f 
b. CITY OR TOWN (if butside corporate limits, ¢. LENGTH OF STAYIN 1b |: c. CITY OR TOWN (if outside corporate [imits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


essary, 
funeral 


Sy «Ory BUXAFKSKEIKE Beltsville /6 — 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 310 Fairland Rd. | 6. 1S RESTOENCE 


5 may be 


fe Department 


& 
8 


BUE TO > » “ 
Conditions, If any, whieh (®) ’ “ ae aie 
gave rise te Immediate . 
eause (a), stating the 
it! last, cn ° q 


ay a) (i, WAS AUTOPEY 
ONDITION GIVEN INPART Ita) [ PenrONMED 


3S 
3 
3 
2 
s 
re s ON A FARM? 
R22. /7| Montgomery General Hospital = —-»—=—=s| RMXRINENR ROU BMMEXRKK as) tot 
By. = | 3. a First Hida AG pe clast | 4. DATE = erp en” Yer 
ieeR (1ype or print) Richard Reginald Hudson ae 1 1 19166 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ogg ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
NS 


CERTIFICATE OF DEATH (\ 


1. Cora 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. STATE b. COUNTY 
Montgomery waeiND Maryland rantoonee 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If aide corporate limits, write corny and i lve nearest town) 
write RURAL and give nearest town) 


—_Siluer Sasing. d. 0, A, Silver Spring _ / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || -d. STREET AOORESS 6. TS RESIOENCE 
Holy Cross Hoapital Qu06 Caoaby Road yes(] nolga 


3. NAME OF First Middle Last Fe OATE Month Oay Year 


DECEASED 
(Type or print) Beanaad Samuel Qudd DEATH _ January 2419 66 
DATE OF BIRTH 


5. SEX 6. COLOR OR RACE |7 marie jp] NEVER MARRIEO ; B ‘9. AGE (in years | iF UNDER 1 YEAR [IF UNDER 24 HRS, 

Male White pal oO ay 15, 1886 39 bien Months] Days | Hours | Min. 
wiboweD [7] DivorcEo ["] , 

10a. USUAL OCCUPATION (Give Kind of work done| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or ao eer 12. EEN er: WHAT 


wes most of zoe "Retin If cote ls mggaat Washington, D % C. 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Theodore Iudd | sya Admond 


15. WAS OFCEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 06 Jers Address 


(Yes, ayameinn) Bas i Qive War or dates of service) 577=03=6839 Wirci Ww, 9 / 4 Road 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Een 
PART |. OEATH WAS CAUSED BY: Z 
» .. IMMEDIATE CAUSE (a) (oovajey TN eM Bose "are $2 £4 /) 


me / 
1 U QUE e 
Conditions, If any, which »_Coizenaiey ‘ai (27 T= (210 <0 LIEZOS¢ 
gave rise to Immediate 
cause (a), stating the DUE 7s 
underlying cause last. (o). 
PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


Raeuuatie TEART DISEASE ves] NO [ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part {1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 
21. I certify that (I) (this-hospital} Hlened the deceased from__ , 19. that (1) (we}-last 
saw the deceased alive on 196, and that death occurred até-<57™M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGN 


ATTENDING EO. STAFF 
<A M.O.__PHYS. oirector [| PHys. ol ki Ylbe 
226. PHYSICIAN'S 


mim &/ ly SpovT MD | (eau BERETA tue Susie Pen ly 


23a. BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bn 
oJ 
<= 


tacvelle 


wal, and in any event, within 72 hours after death 
=a 


De ee 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


should be filed with the State Dept. of Health prior to burial, cremation, or 


MOVAL (Specify) 


ey ae Bu Ru Georgia A ‘ ia 25a. REC’D BY aearcitk zi R’S SIGNATURE 
‘ ef ia. Avenue 
vas GA umphre: nee Silver Snting, fd. oft DB 40R6 an 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1n54 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. coumontgomery astae Marylan p.courty Montgomery 
MARYLAND 
b. CITY OR TOWN (if outside reek ere limits, b LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside cornet Iimits, write RURAL and give nearest town) 


Writes RUR AK apsysivech pgres Silver Spring , ay 


d. NAME OF HOSPITAL OR INSTITUTION (if not In aa ital, cive street address) 
Holy Cross Hospita 


y 


2 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


Cael yf > @. 15 RESIDENCE 
9413 Biltmore Dr. ON A FARM? 
yes []_no 


. NAME OF . First Middle Last. 4. DATE jonth. Day Year, 
DECEASED Lois : Kar aSinskt oF Sah. 16 ie 66 


4 Pe2ove) 


24 hours after death. 


/@ 
jin 


th 


(Type or print) A DEATH 


5, SEX 6. COLOR OR RACE | 7. MARRIED Mw NEVER MARRIED [] | &, DATE OF BIRTH 9. AGE pean ino oo | 24 HRS, 


Female Cauce wipoweD [1] pivorceo [-] 2-29-1904 | lag i rs Days | Hours | Min. 


10a. USUAL OCCUPATION rene kindof workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sprieg pasta (yer iglite, even If retired) INDUSTRY Norway, Iowa COUNTRY? TJS A 
ve me, 


13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
| John Friis Etta Mabel Pirie 


@ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ng,,or unkown) | (Ifyes pive war or dates of service) + 
No | ere 579-322-8578 Leon Karasinski 413 Bjltmor ies 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: i Cae Le gZ. 

a, IMMEDIATE CAUSE (a). Leute. Leys 

¢ RO | DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause {a), stating the DUE TO 
underlying cause last. (e). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a)  {19. SETS 


ves[] NOt 


20a. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certlfy that (1) sche 2 the i agi 19", that (I) @we)-last 
saw the deceased alive on__“~?-“—<— _19**“_ and that death occurred ai the causes and on the date stated above. 


32a, SIGNATURE be DATE SIGNED 
Ze Z, ATTENDING D. STAFF 
4 PAYS. (-—tiatcron CI} pavs. CI| “-/G -GE 
22c. PHYSICIAN’S 


M.D. 
pe 22d. ADDRESS 
NAME ORK Sey pth A. Psi 29 CALL \2r7 Mae Stvo &, A & VLG 


23a. BURIAL, ea | 23b. DATE THEREOF | 23d. LOCATION (City, town or county) (State) 


REMOVAL {Speclfy) 
Rh nega tN Cotes enn 
VR AIS (4) Weer Sa Emer oa 


pte He arner £, Pumphroy, Ince 


MEDICAL CERTIFICATION. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
a ogee N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QR 


J. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a ei bs a. STATE b. COUNTY 
ontgomery MARYLAND Maryland Montgomery 


b. CITY DR TOWN (if outside cor ipgiate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 5 


Bethesda 1 day Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 
The Clinical Center, Bethesda 14, Md. 6209 Redwing Court 
3. pal First Middle Last 4. <3 Month 
(ype or print) Paula Jean Kasdon | peatH = January 1 


5, SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [39 | & DATE OF BIRTH 3, AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Oays | Hours | Min. 
Female White wioowep [J] _owvorceo[]| 9 August 1964 sane: 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


= 


‘completely filled in by the funeral 
e carbon papers. Pages 1 and 2 
ry event, within: 72 hours after death. 


during most of working life, even If retired) 
Child None Washington, D.C. U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Lawrence I. Kasdon Charlotte Goldenberg 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. . . 
(Yes, no, or unkown) | (If yes give war or dates of service) 6. SOCIALSEGURITY NO: | 17.: REDEMANT he (Medical Recetas 


No =-- None The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: pulmonary ONSET AND DEATH 


Ws “IMMEDIATE CAUSE (a)_2°ensposition of the great vessels, atresia s 
Z 

. QUE TD 

Conditions, i any, which « Postoperative right sided Blalock Shunt i1_year 
gave rise to Immediate 

cause (a), stating the ( OUE TD 
underlying cause last. (©). 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) | 19. Rae 


yes Ex} NO [7] 


pi 


Then 


, cremation, or remova 


om. 
tending hysicthg F 

ea: 

and 


transit permit. 


| or attending physician. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, aa] (City or town) (County) (State) 


While Not While factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


is at work at work 
er. certify that 39 (this poesia attended he deeppsed from_VEC+ , to OO that # (we) last 


saw the deceased alive n_January 1, 1906 __, and that death occurred st from the causes and on the date stated above. 
22a. SIGNATURE, ° 2b. OATE SIGNEO 
m< 2 ef VF 0. Be] Oletcror OC Pave, Gat| Jan. 1, 1966 


oe © [ao aoorEss The Clinical Center, National 


| _ “EG Scott Stewart, M.D. Institutes of Health, Bethesda 1), Md. 
23a. HL CREMATION,| 23b. OATE THEREOF 23c,, NAME ed Mee OR GREMA’ 23d, LOCATION (City, town or county) (State) 
ret | sae, jrere eet | Ly berth, Ca 


24, “> DIRECTOR DRESS 7 25a. REC’O BY REGISTRAR | 25b. a 
is 09 ts, ts thy Flees fe ZC NAN A 1968 fOlmnlas Qu 


b 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at! 
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ey | . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Items 18&21 Film G374m DEPARTMENT OF HEALTH 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10% 
HEALT(L 1 PLACE OF BERTH : a 2, USUAL RESIDENCE (where deceased lived, I institution: dieea admission) 
ac SJAIE ? tb. COUNTY Tyon Ty y¥ 
2 s MARYLAND PB, Qua. d 
ge2 ‘2 b. CITY OR TOWN (if aiftside corporeta |i: | ©. LENGTH OF STAY IN Ib c. CITY OR TOWN {if opfiide bi eid limits, writa RURAL end give noe: 
$552 writs RURAL and "eters nearpat town) ji ‘ 
ee ke : “Tg thus Yb pA. af 
25.33 a a OF HOSPITAL OR INSFITUTION [it ndt 14 hospitel, give streat pddress) & STREET ADDRESS ‘2. IS RESIDENCE 
e200 733 ae ON A FARM? 
Sos! ‘ yes [ ] NO 14 
S235 AME OF 7 7 Middle tas DATE Month Day Year 
oa%n DECEASED ; i s ” OF 2 
£ £23 (Type or print) YWLiL DEATH KZ 27 9 GE 
Eee ts 5 SEX 6. COLOR OR RACE] 7, “manned 1] 2 RECT [| ® DATE OF inte y apa cnn Tass DBS IF UNDER 24 HRS, 
ie Ewe M VW/ wipoweo [_] pivorcto [_] A Y VES LG a Sir jont | jays | Hours Min, 
untry’ 


10a. USUAL OCCUPATION { 12. CITIZEN OF WHAT COUNTRY? 


kind of work — | 10b. KIND OF va OR INDUSTRY Tid CE = or foreign 60 
done during most of aa ayen if retired) Wi SA 


be executed within 24 hours after death. If any delay 


o 

a 

Boos 13. F, eh cen) 

set. | Sieendaal 

28 0g 

Ofr: T5._WAS DECEASED EVER IN US. ARMED TORCEST | 16. SOCIAL SECURITY NO} T7. ‘ro Maeg ‘Address 

ofa 2, of unkown) | yes givawarordetesotservice)| 79)? awit! 0) 

ea ce “We one 578*03 3 | 3 a - Ee 

2 ees 18. CAUSE OF DEATH [Enter only one eause per lina for la), (bj, and (ce). 7 VAL BEY EEN, 
38 ONSET AND BEATI 
58 PAN LOWTIMMEDATE caus Intra = abdominal hemorrhage secondary eae 2 

s if re) DUE TO 

s Conditions, if any, which w__to repair of abdominal aortic aneurysim. 


gave rise to Immediate cause 
{a}, stating tha underlying DUE TO 
cause last. (e) — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. Ne9 AUTOPSY 
RMED? 


YES No [] 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury In Part | or Pert II of itam 18,) 


20d. INJURY OCCURRED 
Whila __Not While 
jot work [_] at work 


20c. TIME OF INJURY Month, Dey, Yaar 
Hour a.m. 


20. PLACE OF INJURY (Home, ferm, | 20f. 
fectory, streat, office bidg., atc.) | 


MEDICAL CERTIFICATION 


a 9 
iy that | took charge of the remains des 


21. I ce: ed above, held an Autopsy Inspection 


its designated agent, prior to burial, cremation, or removal 


4 should be forwarded to the Chief Medical Examiner’s Offi 
IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


please execute the certificate, writing the word “pending 


death resulted from: latural causes Eh Acgident 5 icide ima} Homicide [a Undetermined manner ‘| 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

pat mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
= et 
s EXAMINER’ yok! Ja cx 76 ‘= 
z NAME saME (vee) /Z6 LE LOEZ 4 “(, ddress (Streats Ay, towntor county) dV, a ee 
a Tie. Pade RAT CREMATION] 22b. DATE THEREOF ie NAME OF CE ‘OR CREMATORY 22d, LOCATION (City, town, cata) Lan {Stete) 

MOVAL (Speci 


Ur: 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


f 1-29-66 ate o¢ Eis nnl on Silver Snring Harudoad 

23. Fi y ECT 4a. REC'D BY REGISTRAR} 24b. GISTRAR’ SAIGNATUR! 

RA a 7 A Me 
st eee eos eu Ueeecin Magne | eeo wee pereg a 


oak 


within 24 hours after death. 
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lease remove carbon papers. 


The law requires that the death certificate be 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ooeee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i9 


1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence before admission) 
COUNTY d. SSE b. COUN 
“a ot MARYLAND ° Lod (4 
b. CITY'OR re outside cor) ad limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RUR: 


Se RURAL = neares: gc 
“lo AAS Cee 
d. NAME Maes, wien OR INSTITUTION (if In hospital, give street address) STREET ADDRESS 


e f = "ON A FARM? 
a es eA he ves nob 
caew os OF oy. Middle Last Day Year 
DECEASED 


Pages deh 
rdeath, 


d in any event, within 72 hours afte 


pletely filled in by the funeral 


(Type or print) 19 G 
. SEX 6. fo oR <a 7. MARRIED [] NEVER MARRIED[_]| & DATE OF BIRTH ise ARES & IF UNDER 24 HRS, 


/— 2 ie baal Days | Hours | Min. 
(be 2) la pivorcep[]| + 


10a. USUAL OCCUPATION (Give kind of work done IND OF BUSINESS OR 11. BIRTHPLACE ot, é State, or foreign cay 12. ea OF WHAT 
during mgst of working life, even If retired) NDUSTRY TR 


OS SSF LE USS OW Se 
13. FATHER’S NAME 14, JOTHER’S MAIDEN NAME 


ON K Aree GH Kip rdeed, 
BS A ath a cael nee 
Wo M7 BORE bp Ses ULIOS Ke1L- 64)-S2tGo pve 


18. CAUSE OF DEATH [Enter only one cause per iL for (a), (b), and (c).} INTERVAL BETWEEN 


' ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Seb geste bast — Frentltove S Yegs 
Y DUE TO 


Cenditions, If any, which it) Avtar sc leotis Heat discern How) Years 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


“PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 7 19. pee A 


seth ose. ves] wo 5 
20a. ACCIDENT WAS UNDERLYING TH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


OR CONTRIBUTING ["}] CAUSE OF D 
(IF EITHER, NOTI MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L] at work 


21. | certify that (I) (this hospital) attended the deceased fro! 1946 to Sts f, 19&£., that (1) (we) last 
saw the deceased alive ee FL and that death occurred atl enn, from the causes + on the ¢ date stated above. 


22a. SIGNATURE { 22b. DATE SIGNED 
' fr ATTENDING MED. STAFF 
pe ee — MD. PY _Binector C} pays. CUS a. / 9, Aes 


22¢. | 22d. ADDRESS 
[mom sid hay T- Soho ne bbrnostes Pry Roe bite, id. 


2a. Boars ue ATE THER 28¢.. NAME ee OR GRE ee Oy yor ahs <4 ~ (State) 
BRIE | /-RO-b6 PS, 


24, FUNERAL DIRECTOR ADDRESS tat REC’! BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘fs 


jon, or removi 


Van 


7 


MEDICAL CERTIFICATION 


X77 eds 


fr 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, crem: 


VR AIS (4) Cena ce Gunn. (fone FR? Frotsr, 70.60 | fb) Al 4986. 
sans = LOS [DATE |g f 
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MARYLAND STATE DEPARTMENT OF HEALTH 


M 00 Ugo SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jan and completely filled in by the funeral 
rbon papers. Pages 1 and 
and in any event, within 72 hours after dea 


ise remove Cai 


ation, or rem 


transit permit. T! 


, cre 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur’ 


VR AIS (4) 


2DM 


1/65 


CERTIFICATE OF DEATH YHA5K 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where re lived, If institution: Residence before admission) 


ete a athe b. COUNTY 
LLOK W772 rh MARYLAND V/s Org 
b. CITY DR TOWN (if ‘side corporate ffmits, c. LENGTH OF STAY IN 1b || c. CITY DR Me at heer ad. limits, write RURAL and give nearest ton) 


write RURAL and gfve neares' mi 


; 
Spf LER CH on / 
d. Wane OF HOSPITAL OR jASTI ae not In hospital, give streeffaddress) |} d. STREET ADORESS @. IS RESIOENCE 


hols ees Lospte & M1 OF [lid MALE. Saks) 


r NAME DF First Middle Last 4. Bate Month Day Year 
/ DEATH law vary XE WES 


(Type or print) res 4 71 
5. SEX 6. COLOR OR RACE | 7, MARRIED DX] NEVER MARRIED []| ®& DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNOER 24 HRS. 


77 Wi WIDOWED ["] pivorcen [] | Qc. 4 Je, VEL IA last “ie hhe-Sah & ie Hours Min. 


1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even if retired) COUNTRY? 
TARO Foreman Zuhtter Co. hirgrnra 43/4. 


13. FATHER'S NAME a 14. MOTHER'S! MAIDEN NAME 
Robert H. King | Minnie Moore 


(Yes, no, or unkown) | (If yes give war or dates of service) 2 + 
no 219-12-4259 Hampton F. King Plea? hy Bacal 
18. CAUSE DF DEATH [Enter only one cause “NM line for (a), (b), and (c).] Er CAD BERT 
PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (2) NM4o Car a oe 
Yio} DUE TO 


Cenditions, If any, which 0) A cerwpAprkeolc fe BAipeaae. 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. ©. 


PART li. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) 19. ‘EBUUD RM 


°C yes [] ND 


2Da. ACCIDENT WAS UNDERLYING . DESCRIBE sane DCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
DR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, » (City or town) (County) (State) 
Hour a.m. While -; Not While factory, street, office bidg., etc.) 
p.m. 19 at work oO at work 


21, I certify that (I) (this hospital) attended the deceased from. 2G _, 192, that (I) (we) tast 
saw the deceased alive on 2 and that déath occurred datz /S¥oABm th je causes and on the date stated abpve. 


22a. SIGNATU | 22b. DATE é/kiee 
ATTENOING STAFF 
Pile =, M.D. PHYS. a: Bingcror C] pve, | //2 


2c. PHYSICIAN'S 22d. ADDRES 
| ce George Kenton, M.D. 10829 Georgia Ave., Wheaton, Md. 


23a. au itp | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Spec! 
Burial 1/30/66 ___| Chestnut Grove Herndon, 
24. FUNERAL DIRECTOR DDRESS a. REC'D BY REGISTRAR iz EGIST 


Robert A. Pumphrey Bethesda, Md. §EB 3 1966 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 17, INFORMANT Address 


—. a. —— — lad —_ of 
. 1 MARYLAND STATE DEPARTMENT OF HEALTH 
5 sea DIVISION OF SJATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pelea Ag 
Pas 00983 cena au, CERTIFICATE, OF. DEATH 08959 
3 2 1. PLACE DF DEATH 3 USUAL RESIDENCE e deceased lived, If Institution: Residence before admission) 
~*~ a. SUE oo See a. STATE b. COUNTY 
5 2s ontgomery MARYLAND Pennsylvania 
& Tes b. CITY OR TOWN (if outside cor; a limits, c. LENGTH OF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i BS: 2 write RURAL and give nearest t 
gos 3 Bethesda (Rural 63 days Landisville 
= ufn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
A ey 
S ©82 Ils U. S. Naval Hospital 50 Naomi Avenue ves L]_no {at 
PPE SS 3. NAME DF First Middle Last 4, DATE Month Day ‘Year 
= pet DECEASED OF 
= ake (Type or print) Robert John KING pea = January ‘7 19 66 
2 es 5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE Gis IF UNDER 1 YEAR |IF UNDER 24 HRS. 
> Male Cauc last birthday) (Months | Days | Hours | Min. 
a . wipoweD [} vivorced [(]| May 26, 1926 29 yrs. 
ae 10a. USUAL DCCUPATIDN (Give kind of work done) 10b. KIND OF BUSINESS DR nd BIRTHPLACE’ (County & State, or forelon country) | 12. CITIZEN OF WHAT 
2 3 gs during met of or evy even If retired) INDUSTRY CDUNTRY? 
2 ges New York, New York U.S.A. 
8 €o9 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Ki oo P > . 
i Zee John King Frances Radcliff 
8 ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Add 
s £2 S (Yes, Le unkewn) | (if yes give war or dates of service) a ress Tandisvitle, Pa ; 
& Bee es T & Korea | 128 14 9973 Mrs. M. Virginia King50 Naomi Ave./ 
28s 
i s oS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ree aes 
5.225 PART |, DEATH WAS CAUSED BY: 7 
SSu85 IMMEDIATE CAUSE (a)_-YMphoma, malignant 
53 bss AOO a DUE To 
SH555 Cenditlons, If any, which 
2°28 gave rise to immediate ®) 
BWMoaoas 
c= 2S cause (a), stating the DUE TO 
ait ae underlying cause last, (c) 
Beecc & | PART I]. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19. Was AUTOPSY 
= a 
25 373 4 | ves [of ND EJ 
zs hore i = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of Item 18.) 
=a Eos & | DR CONTRIBUTING [} CAUSE DF DEATH 
S822 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2a8 
fo 288 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE DF INJURY (Home, farm,| 207. (City or town) (County) ‘Gtate) 
aS Se a Hour a.m, While — Not While factory, street, officebldg., etc.) 
ge223 = B at work] at work 
S332 21. | certify that @X (this hospital) attended the deceased from Sxx__, to_dan. 7, 19-66, thatCBetwe) last 
ESSss saw the deceased alive a gee ee and that death occurred atLOZ Aye from the causes and on the date stated abpve. 
=xfocf 22a. SIGNATURE 22b. DATE SIGNED 
S22 ATTENDING MED. STAFF 
@ Stake JHramreia Cz MD. (1 _Bittcron G3 fave —x)| Jan.8,1966 
zeae 5 } ep PHYSICIAN'S A “Fea. ADDRESS 
od =. e. 
Bx G55 “) Francis“C. Johnson U,_S. Naval 
esog etnesda 
= S Res il BURIAL, ror | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
o ovu 
= F 


oF Dekel” | -12566 Arlington National Arlington Virginia 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
eral Home 7557 Wisconsin Ave. 1 Clo Me, Vag, 
wm ais eee een ne oAN 11 1966 fehorbeg Jugs. 


: — a ial al 


wre MARYLAND STATE DEPARTMENT OF HEALTH 
pooee” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie; 
FOR STATE’ MEDICAL EXAMINER’S CERTIFICATE OF DEATH )USbD 
HEALTH Ply ~. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before vino? 
papy a, STATE b. COUNTY 
pam sd MARYLAND Maryland ALLegans 
ess gs Timits, | ¢. LENGTH OF STAY IN 15 |'~¢. CITY OR TOWN (If outside corporete limits, write RURAL end give coma 
geR 3 4 
ge =: i eet hs Frostburg Oo/-—¢ 
r ge jot In hospital, give stgeet address) || d. STREET AODRES: @. 1S RESIDENCE 
Fox, D8 © ou poe 
2 4 : 
zee 38 / YES no Pg) 
32... “2 3. bays mtost 4, parE Month Day Yeer 
Ss © 
rae 3 eR (Iype or print) DEATH Fe VA eG 66 
ig Zt 5, SEX 6. SHLOR OR RACE 9. pRE(In TF UNDER 1 YEAR |IF UNDER 24HRS. 
=3 E z TERMED [ birthdey) Months | Oays | Hours | Min. 
£22 ff , Qa, wiooweo [7] O1VORCED yr: 
2°23 = 10a. USUAL PCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 1. E State or foreign country) 12. CITIZEN OF WHAT 
os woe n rking life, eyen If retired) INDUSTRY pahtl 
Se “= ( iy { Q b- 
25 w S hv t 2. 
os s 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ed sc 
Bee =5 h Ka Jaadora Snyder 
£53 22 Ae; vt 
= = 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ess 
Ses Er (Yes, no, or unkown) j (If yes pive war or dates of service} Me 64 ewant Ave. 
” a] iM, % o 
235 £5 no _none. nae Poul Dy fddy _ Garden City, La Ie Nelle 
Ese S & 18. CAUSE OF DEATH [Enter only ona causg— 3 (} INTERVAL BETWEE EN 
weS ou PART |, DEATH WAS CAUSED BY: (i pels 
B55 35 . ‘3 IMMEDIATE CAUSE (a) d 
se= Ss eos OUE TO 
538 Sz Conditions, If any, which ) 
S83 55 gave rise to Immediate PETG 
i 25 cause (a), stating the 
Bes yen) undarlying ceuse last, ) Ps > 
“Zo RE = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) 19. WAS AUTOFSY 
Sof oe & feo i PERFORMEQ? 
Leo 2 & 
3s A: Ze 3 yes [7] NO F 
eer 25 oO = Zoe.” EXTERNAL CAUSE WAS, 6O 0b. OESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 
828 25 | CAUSE OF DEATH 
2E& 8 “a 3 
roa cE 22 Fd 20c. TIME OF INJURY Montn, Day, Year | 20d. INJURY OCCURRED om LACE Serer. 20f. (City or town) (County) (State) 
HEL ms 5 Hour e.m. While — Not While 4 : aoe: 
G3’. 3 = . 19 at work] at work [_] 
25 S = = " = 
=5z 2s 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Xx], > and in my opinion 
®@ oft ead death resulted Suicide [_], Homicide [_], determined manner [_] 
= 4 
“e595 IEF MEDICAL EXAMINER [_] 
Sieke2 epee « ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
BEera. . SIGNATUR DS 
penn’ [lame Becoeyy "1D, CREE, TAN, 1h, 1b 
¥ £ E 
— oss 5 NAME cist Bec K Ay dress (street, city, tawn,-or county) G oe oe 
Po 83's s= 23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CBMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) 
sicze= A REMOVAL Speci) | ir Sask Tinkel Prince Georges Co. Mary Land 
24. FUNERAL DIRECTOR lh pHaESS 5 v7 ded, RECID BY RECISTRAR) 25b.  RECISTRAR’S SIGNATURE 
VR AISME (5) Ww Le 4 Gearge e JAN 26 195! ea Eee 
sags |_Warmer f- Pumphrey, Ince oh Oph irhy a awl aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a eal Dases CERTIFICATE OF DEATH ndons 
S 32 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
lee Poe a. COUNTY a. STATE b, county 
£ 232 . | ~)Monteonery MARYLAND Montgomery 
24 a on b. CITY OR TOWN (If oufSide cory poet limits, c. LENGTH OF STAY IN 1b || c. CITY O! Ide corporate limits, write RURAL end give nearest town) 
a BE 2 write RURAL and glye nearest town) L j 
2 £.8 Takoma Park DOr is Silver Spring Lf — 
eo: Bie d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET 9 63 1S RESIDENCE 
a Av@e 
N ESEy Washington San. & Hospital 119 ae ves] no, 
Le ge! K 3. aa pr First Middle Lest 4, DATE J Month g Day eee 
= See {ype or print) Alice Frances Kinsey OF «(Dane 19 
3 5 
BS Sef \/B sx 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8._ DATE OF BIRTH % mg Tn years | |FUNDER 1 YEAR [IF UNDER 24 HRS, 
S Iasi phi Months | Days | Hours | Min. 
3 = F W wipoweD [-] DIVORCED March 2, 1913 : Pee baie ei 
s 4 10a USUAL OCCUPATION (Give Kind of work done 0b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or 8 al 12. CITIZEN OF WHAT 
2 o during most of working life, even If retired) INDUSTR' ie COUNTRY? 
e B88 Office Manager Public Rebeaions. Washington, D. C. Rs 
3B Eod 13. FATHER’S NAME 14._ MOTHER'S MATOEN NAME 
s ey 
ELS 2(\; Frank M, Lanham Mary E. Fowler 
8 = ae] Zz u Aelne a) aa Ne PGA 16. SOCIALSECURITY NO. | 17. INFDRMANT P 1 A per P Ma 
ss so unkown, ‘yes give war or dates of service, 
@ See "No eee li. 28-8907 Vean Hollis 7121 Poplar Ave. T. P. Md. 
28s 
ee Sete 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
S$. 5a5, PART |. OEATH WAS CAUSEO BY: Ct, ZL. Mp yA) is 
gS 085 1? ast CAUSE (a) Dhondt de 
eo 2 = 4 
£2 235 OUE TO e 
geass Conditions, If eny, which et URS ee a) 
£ fa gee gave rise to Immediate ) aes 
3s 32° cause (a), stating the DUE TO 
= Sa we underlying cause last. (c) 
Spe. = & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19. WAS AUTOPSY 
2 5 = a 3 YES fa No 
28 5e= = | 2a. ACCIDENT WAS UNDERLYING 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Part Ii of Item 18.) 
=6 505 & | OR CONTRIBUTING (] CAUSE OF OEATH 
e232. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s 
Ze 2s8 | 2c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURREO | 2De, PLACE OF INJURY (Home, farm,) 20%. (City or town) (County) (State) 
aS Se 8 Hour a.m. While Not While factory, street, office bldg., etc.) 
2a £25 = 19 at workL_] at work [1] 
8332 21.1 certify that (I) (this-hespitet-attended the deceased froi , 1945, to _, 1946, that (I) (we) last 
Eicss saw the deceased alive on__/ 19.4_, and that death occurred atl, from the causes and on the date stated above. 
=2o55 a. DATE SIGNED 
Lea = 
e: 5 ATTENDING MEO. STAFF | 
So aes f mo. PHYS. [et pirector (J Puys. C} Z 
Zea PHYSICIAN'S 224. iow 
EES 2 NAME (Type) 74 WW. 74) K i Plan 
aoe fis ‘ Wy. es 
283s HR RY W/ CRELTO4/ _| 94d 25% $M AK EA 
ze eee 23a. REMOVAL iSpecity) 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot 555 eclfy) z § 
tS tt. 1-20-66 (it, Olivet Cemete ashington, D. C. 
eer Bs. ed 344 Geos a) “+ Ae REGISTRAR | 25. 
= eorgia Avenue ra Lad 
YR A15 (4) : s { PEL eos 
15M 4-64 Pumnhrey, Inc. Silver Snring, Md. | vate 96 V, Li 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


FOR STATY | DOSS7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NU962 
HEALTH DER. 7 ptace oF ocatu 7 USUAL RESIDENCE (Where decesed ved, nsion: Residence befre odmison) 7 
a. COUNTY STATE b. COUNTY 

ae SE Montgomery MARYLAND Dist. of Col. a 

pape Ss 3 b. CITY OR TOWN tH tside corparate wes « LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 

Ee) a write RURAL ani 1B epics! tow toi n) 2 oe 

Nes t2 Washington Y¥7- 

@ nk a5 &. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) & STREET ADDRESS é FS RESIDENCE 

= ALLA i ; ; 
3 © 200 Columbia Country Club 1227- Constitution Ave. N C1 no &] 
e aa 3. NANE OF First Middle Lost 4. DATE Month Year 

~ DECEA 

2 Ze (Type ar print) Everett H. Lacey DEATH Jan. » 66 
£2) £e S. SEX 6. COLOR OR RACE 7, MARRIED iq NEVER MARRIED (ee 8. DATE OF BIRTH 9. AGE fe years 
&; 4 e irthday) 
= eae Male colored wioowed ([] pivorceD [[] Nov. 9, 1902 3 yrs. 
— Lo. 10a. USUAL DEAN (Gree kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
c= during most af working lite, even if retired) INDUSTRY COUNTRY ? 
© waiter Gol. Co. i ILS A. 


This certificate should be executed within 24 haurs after death. | 


TO DEPUTY AJ EXAMINER: 


Pp 


Address 
(Yes, no, ar unknawn) {(If yes give war ar dates af service} 


no 


TS FATHERS NAME Ch, TA WOTHER'S MAI 
hed aay AL 
i. SOCIAL SECURITY NO 7 NFORMANT 


15. WAS DECEASED il INU.S ARMED FORCES? 
no 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c)) 


PART |. DEATH WAS CAUSED BY: 
he IMMDIATE Gust (o)_ Acute Fatty metamorphosis of A/¥e7 
Ss 


INTERVAL BETWEEN 
INSET 


led ta the Chief Medical Examiner's Office alang with farm PM3. Page 


g the ward “pending” in peni 


ce 
2 
z 
S 
3S 
e 
Ss 
€ 
= 
5 
€ f/f DUE TO ; 
= Conditions, if any, which gove Chronic alcoholism 
€ rise to immediate cause (a), DUE T 
s stating the underlying couse 0 
ax lost. (9 
3 az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
= > 5 vs C] No O 
2 & [ia EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
5 & } PRIMARY C1 or CONTRIBUTING CI 
& & | CAUSE OF DEATH. 
= S [20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, farm, ] 201. (city or tawn) (County) (State) 
s Hour a.m. while Nat While oO factory, street, office bldg, etc.) 


p.m. 9 ot work C) “at wark 


21. 1 certify that I taak charge af the remains described abave, held an Autapsy XJ, Inspectian PX], inquiry FX}, ond in my apinian 
death resulted fram: Natural causes MM. Accident [], Suicide (J, Hamicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 
NAME +. (Sehk Mp, ASSISTANT MEDICAL EXAMINER (] PEST OED, 
Haninek’s oerury meoicat examner BL A 3 Yi, 66 
NAME (Type) Address (Street, city, tawn, ar caunty) 


7 OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


ith Funeral Home Clifton Forge e, Virginia 


ADDRESS L5EHSEH 250. reco ey eecistaar 256 Saal a TGNATYRE 
Washington,D.C.) JAN 7 i969) fee sa aage 


a 


the funeral directar. Page 4 shauld be farward 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


necessary, please execute the certificate, writin 


Health ar its designated agent, 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ; DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aad 
ee 0OS86 CERTIFICATE OF DEATH 2493 
32s \ 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
Bes) a, COUNTY a. STATE af ie wb. COUNTY 2 Shed. 
s PLIES £77 Ke MARYLAND UROL LEB 3: 
% b. CITY OR TOWN (if outside ¢orporate limits, LENGTH OF STAY IN 2b || c. CITY OR TOW! outside corporate limits, write RURAL afd give nearest tow) 
Bese write RURAL and give nearest town) 2 Re 


€ | Save 2 e, Y. ag d: BeLrs Yihoe /b - of 
es d. NAME OF HOSPITAL OR INSTITUTION (jf npt in hospital, give street Sods d: STREET ADDRESS a z < 8. ee a8 
eele Crore 451 i feop iu ap Ry, 


vesCJ nN 


= = 
3 = 3. er First Middie Last 4. be Month Day Year 
Cc a — . 
RS (Type or print) ANY ie L/ ZA B E. i i+ A@ruLea DEATH 1 Tey G { 
pS 5. SEX 6. COLOR DR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
fo > last irthday) |Months | Days | Hours | Min. 
S2e8 #- Cay wipoweD [7] pworceo]| /2/30/ 66 es 
c= 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
> during most of working life, even If retired) INDUSTRY PUOTY 6smeERY COuUnA re COUNTRY? 
32 oc dof} § t aU. S ‘f- 
gets 13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME v 7 
= wos oe ‘ ~ 
= 65 TRA pan Lor HE A 
3 2.° 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17, INFORMANT ‘Addpess * 
= Sts Yes, no, of unkown) | (If yes give war or dates of service) x 
& BEC ed sald —_— ie 
s 
z £25 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
£325 PART I. DEATH WAS CAUSED BY: - ; SNSETeANPLDEATS 
Seales § | Vie one Y & Acs. 
gS 085 ISN IMMEDIATE CAUSE (a). =n Ries igang 
£5 322 - 
So Sus DUE TO 
is = 
S655 Cenditions, If any, which ene: é eloceie, a7 doys 
= a s2s gave rise to Immediate Coe . Mnew aes 
Ss 2e~ cause (a), stating the 5 
S = 5 ; q 
=e ee Ss underlying cause last. (_Meviiuple Yertebh cod defects 27 15 
BEe5e & | PART i. OTHER SIGNIFICANT CDNDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) |19. WAS AUTOPSY 
eo, 2s E i 
Boss pV ves [] No BY 
#8 SSF © |= | -soaraccipent was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part iI of Item 18.) 
=<atvus 6 | DR CONTRIBUTING [J CAUSE DF DI 
3 52a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
FS 2 £88 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
as Se 4 Hour factory, street, office bidg., etc. 
Sen S While Not While 
ga £38 = p.m. 19 work at work O 
53 23 2 21. I certlfy that (I) (this-hespital) attended the deceased from___ /2- 70, 19. CS to__/- 46, 19 CC. that (I) tree) last 
£ = é ‘ 
Esess saw the deceased alive on___/-2¢ 19 CC and that death occurred at2iS6/M, from the causes and on the date stated above. 
=loce 22a. SIGNATURE Las | 22. DATE SIGNED 
ele 2 ATTENDING MED. STAFF e g 
Stse8 VL) Kx. % mo. Puys. bd pirecton [] puys. [] Le 2O2e6 
Ze&aat 22c. PHYSIGJAN'S j : 22d. ADDRESS: an 
eS E= .o 
Eo s2 / |__vae ype) M7 A) RY IY SART WELL levis Keggs 
oZos 
eves 3 23a. BURIAL, CREMATIDN,| 23b. DATE THEREGQF 299. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cjty. town of county) (State) 
o* es REMOVAL (Specify) if. ay 6b Dare 
A 24. FUNERAL DIRECTOR, _ < 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE, 
¢ an é ae 
sine IZ etre TumFEB I 1996 fre Hg 


= / EL Te = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


7 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


AN 


o 


Vand 
nt, within 72 hours after death: 


completely filled in by the funeral 
carbon papers. Pages 


transit permit. Then please 


f Health prior to burial, cremation, or removal, and i 


director, 
should be filed with the State Dept. o' 


VR AIS (4) 


20M 


1/65 


] 


” 


‘Ol 
. Ver 
d. NAME OF Hi ITAL OR a ae (if not In hospital, glve street adgress) 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D988 CERTIFICATE OF DEATH 1ORr 
FE Abs before admission). 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insti 
a, COUNTY 


a, STATE b. COUNTY. 
uitside corporate limits, write ye and e- nearest yer) 


? i je , 


d. STREET ADDRE: 6, IS RESIDENCE 


Bsco7Xe ber WZ, vst) nal 


MARYLAND 
c. LENCTH OF STAY IN 1b 


c. CITY OR TOWN 
7 


3. ea First Middle Last 4. [is Month Day Year 
(Type or print) GEORGE Gern en DEATH a Ea 19 6 G6 
5. SEX 6. COLOR OR RACE 


2. MARRIED [7] NEVER MARRIED [] 


Prate | Ly f4t| wow DP) vivorceot] 


| 1Da. USUAL OCCUPATION (Give kindof work done| 1Db. KIND OF BUSINESS OR 
during aS of ate life, even If retired) 7] Sees 
13. Go a via 


15. WAS DECEASED EVER IN U.S. ARMED FORCE: SOCIAL SECURITY NO. 


S? | 16. 
(Yes, no, or unkown) Sanita" war or dates of service) , 
= nO OF 37 LH; lone Ae! Abra 


18. CAUSE DF DEATH [Enter only one cause, per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEATH nate anuse a) At DE W0C ARC IWomr Paper 


—/, 
/ DUE TO 
Cenditions, If any, which 0) — eee a Jrutacleare/ Fs) Iayeers 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


LAHR 
Es , OF BIRTH 9. AGH (in years | IFUNDER 1 YEAR]IF UNDER 244RS. 
G24 Ja day) oa Days ens Min, 
Of2 9 L7. moa fer a 
Ra BrRTHPI 


‘County & State, gf foreign country) | 12. el OF al 


|2 MOTHER'S [AIDEN NAME 


y iz ry KATHLE Ens ‘Address 


¥ 


Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work{_] at work 


21. | certify that (I) (this re erene the pee 73 from. a 19. t 2 194% | that (1) (wet last 
ai the deceased alive on__//225 __19 && and that death occdfred at/ 2M, ftom the cdlses and om the date stated above. 


iy si ee IGNED 
: a 0 MB" 7 Wino EE | 1/97/00 - 
22c. AHYSICIAN’S: Is ADDRESS , « ‘ 
| AME (Type) [gary Wao erursy. hve. SLE LS, 


23a. BURIAL, CREMATION, i LOCATION Yi town or, "or, (State) 


REMOVAL (Specify) 
25d. as AVURE 


tp Wy es REC? | BY REGISTRAR | 
ded y, BRB 3 196g |fPConles Dadee 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) | 19. ay: AUTOPSY 
= =; ar ea 

é OTe, herean, Row - no [] 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a 

= 


—_ eae hess verb. etaor 


MARYLAND ND REC DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL, nai ss Ica OF W. 7a SUREET BALTIMORE 1, MARYLAND 
RTI RiiFich 


\ 


\ 


\ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


"2 soGA g\ DOORD ' nuog4a 
— 8 88s 7). ea eau) : ZUSiAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
5s etS ‘ Mont gome ry acyl & STATE Maryland buCOUNTY Montgomery 
3 
S = gs b. CITY OR Het (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e 228 STAAL CANaig gearest town) Gaithersburg j y) 
=. 2 cL, 
eles ag d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
sw 2226; Holy Cross Hospital 10 George Street Me a 
as yes []_No 
£ Ses 
Ss 2 se 3. NAME DF First Middle Last 4, DATE Month Da Year 
= aie DECEASED OF y 
= S82 (Type or print) Charles We. Leigh Beart carey 25, 19 6 
B sae 5. SEX 8. COLOR OR RACE | 7, MaRRIED [%] NEVER MARRIED []| 8 DATE OF BIRTH 3 et ars [IF UNDER 1 YEAR||F UNDER 24HRS. 
3 eee Male " WIDOWED [-] pivorceo(-]| 1/17/91 He |e | ar Ee eR ee 
2 { 
Pd anv yrs. 
olen = TReusuaL poarE Oy ahs hod ob pig come 10b. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
King : 
= ee let Lire . Lugboat-Frie| R.R. New York hea 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME iT nnie He 
3 my ; / tf 3 
re 2 Eugene Lynes Leigh AKI L eK er Whi tconib 
es ? 
Ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT (Datignter Address iG 
es Sem or unkown) (if yes alte war or dates of service) 70612-2379 |Evel ae UP ier ehh emmy Rd. L 1 le 
ce es velyn Aderho istra Rockville 
+ =) 
os 18. CAUSE DF DEATH [Enter only one cause peg, ling for (a) 4 ind (c).] INTERVAL BETWEEN 
3 fo epee (ch ONSET AND DEATH 
Pa PART |. DEATH WAS CAUSED BY: , 
ss _ IMMEDIATE CAUSE (a) 
= 
(aoe y / ¢ 
DUE TO 
Conditions, If any, which (b) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [} NO ee 


‘al or attending physician. 
After this certificate has been signed by the attendin 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While ane while factory, street, office bldg., etc.) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


p.m, 19 at work at work 
5 21, I certify that (I) (this coal attended the decease = from ee that (1) (we) last 
saw the deceased alive on. =o) 19. and that death pecurred E , from the causes and on the date stated above. 


22a. SI 


olZ 22d. DATE SIGNED 


22¢. PAYSICIAN'S MD M.D. ae Binteron C) 0 Pas. pri = 
* NAME (Type) Dowald fs uc y mo [or Fok Ih vl hd Rin Ti 
(State) 


/ 


Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


0) [2% BURIAL PREMATION,] 230. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
pecl * cia) ae 
N Foci acts 1/29 /66 edar Hill Prince George Co., Md. 


VR AIS (4) i) 


20M 1/65 


25a. REC’D BY REGISTRAR | 25), »REGISTRAR'S SIGNATURE. 


ca TYR PRR or Funeral Home 13 APRS ckville 
Racks tie ci 1 1966 


J. Le a 


2, and 3 the funeral 


ages 1, 
tc PM3, Page 5 may be 


. If any delay 
2 with the State Department ~ 


3 
5 
5 
2 
8 
2 
x 
pe 
=s 
= 
= 
3 
3: 
5 
3 
g: 
2 
a 
=z 
= 
2 
cA 
2 
3 
= 
, 
8 
e 
= 
e 
ir] 
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Page 3 should be used as a burial-transit permit. File pages wit! : 
of Health or its designated agent, prior to burial, cremation, or removal, and In any event within 72 hours after death. 


Page 4 should be forwarded to the Chief thedat Bamier’s Office al 


retained for your files. 


please executesne certificate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR 


TO OEPUTY MET 
director. 


3 
= 
z 
s 


’ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
035990 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH LORS 
1. Figg gaan! hs 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
MONTGOMERY Pavano > STATMARY LAND ». COUNTY MONTGOMERY 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


OLNEY 25 DAYS GAITHERSBURG, RURAL / ~~ __ 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give streat address) || d. STREET AQORESS 8. Spas 


“ARM? 
MONTGOMERY GENERAL HosPITAL Route #1 ves] not 


. aa First Middle Last 4. dua Month Day Yaar 
(ype or print) Eut MOLESWORTH LEISHEAR beat JANUARY 19 1966 


SEX 6, COLOR OR RACE 7, MARRIEO [R] NEVER MARRIED [-] | © DATE OF BIRTH 3. AGE {in years TF UNDER YEAR IF UNDER 2418S, 
last birthday) Months] Days | Hours | Min. 
MALE WHITE WIDOWED [7] ovorceof{]| FEB. 2, 1891 74 os. 
10a, USUAL OGCUPATION (Give Kind of work done] 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY counTgy? 


during most of working Ilfe, even If retired) M | 
-- JARYLANO 


FARMER 
13. FATHER'S NAME 14, MOTHER'S MATDEN NAME 


THOMAS M. LEISHEAR Mary F. MOLESWORTH 


15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No -- MeptcaL Recorps OLNeY, MARYLAND 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE cause ya)_Acute pulmonary embolus secondary 


TOYO 
7 DUE TO 
Conditions, If any, which w__to fracture of left hip 


gave rise to Immediata 
cause (a), stating the ( OUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENINPART l(a) | 19. Peau 
yes [X] No [-] 


208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY PCCDRRED, (Enter nuqure of Injury In Part | oy Part 1) pf Item 16.) 
PRIMARY [For CONTRIBUTING () eceased Serie ee at home, Pelt ‘and 


ecg a AS fractured left hip. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 2Df. (CIty or town) (County) (State) 
Hour < While Not While factory, street, office bidg., etc.) 
30 pms 24 vy 65 |r wetnlal mt wank H Gaithersburg Montg. Md. 
, Inspection. bef, Inquiry >g> and In my opinion 


ayo 38 {], Undetermined manner [—] 
P CHJEEAMEOICAL EXAMINER {_] 
StanaTuR ’ A SISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 


: EF 
AAMT) BELDEN Ry Reap, M.D. CRUG TL 


2a. BURIAL, cen DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONY€Clty, town or county) (State) 


h 
arial Tans 22,1966 Mt. Carmel Sunshine, Ma. 


24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Olin L. Molesworth, Damascus, Md. N94 {958 Dl ctg  f 
= Ns £ 


oate\ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


; erunenat 
waew "| 360% PPaee geen sty WR. WSsh.. p. c. 


ok 


te 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Jj 


sce )|_ 98993 CERTIFICATE OF DEATH NUSGE 
\e 82 LACE OF DEAT! es Pa al? (Where deceased lived, If institution: Residence before admission) 
Seu a. COUNTY 
2 b, COUNTY, 
2.3 NTGoMekY _ MARYLAND by 
ba b. CITY OR TOWN 4 outside corporate limits, c. LENGTH h STAY IN 1b |] c. Me bee. outside ie as write RURAL and give nearest tow: 
Bee rite 2 3 L and nearest NYS 
5 
£8 7) Howes 
3 2a d. NAME OF Op “pel G not ij ape aL. street Le. a. im eet 6. preter 
ae / 7 
Sas be Hosa; oe “if sl nolX 
Ss NAME DF hoss_— Tah I: Last 4. DATE -— Year 
£32 DECEASED e = 
e se (Type or print) 19 (x4 
ES a ™ 6. ads OR RACE | 7, 8. REY OF df 9. Same Ja ars | IF UNDERT YEAR Sarna 
. MARRIED [_] NEVER ‘MARRIED seid 
a O O a 7) t birthday) jee ae Days | Hours Min. 
= wipoweo [AL DivorceD [_] basal yrs. 
a MM OCCUPATION (Give kin Ww Cee gone 10b. Te OF BUSINESS OR TI. BIRTHPLA} L187 & ooo or 2. country) | 12. pune ‘OF WHAT 
RS Lite workin, Chee eve! Te 
fi ute TOG “SA. 


13. FATHER’S: Tek 


331 Lf 
14. MOTHER'S MAIDEN 
Rose---~— 6 


yee a hares) | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, Bu an IRMANT ai i mys 
Rae Dohe Ad, 355 XA Jeera 


(Yes, “Do” (ifyes give war or dates of service) 


So 
sz 
35 
rack 
cS 
ze 
pa 
sk 
ris 
Ee 
5 
as 
ae 
Ze 
gs 
sso 
£ 


—_ 
18. CAUSE OF DEATH [Enter only one cause per line iT (a), (b), and {c). 1 Fae AA uel 
PART |. DEATH WAS CAUSED BY: A "5 A 


‘ IMMEDIATE CAUSE (a). 
$// DUE TO ee) ; 
Conditions, ‘If any, which a a eh’ Ul Cm Lk rs = 


2 
a 
J 
g 
£ 
= 
= 
P= 
s 
2 
= 
> 
=) 
ood 
3 
= 
50. «= 
G55 
eras, gave risa to Immediate 
See cause (a), stating the DUE TO 
wae underlying cause last, {c) 
ze ie & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) _|19. Pepe aneate 
23s = ee ? 
3 5s é = | Yes []_No Oo 
set i | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
Evs & | OR CONTRIBUTING [] CAUSE OF DI 
82a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
28 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
LBs o Hour a.m, While — Not While factory, street, office bidg., etc.) 
232 2 p.m. 19 at work[_] at work 
= * * 
ese 21, | certify that (1) {this hospital) attended the deceaseg from , that (1) éve) last 
= , _ 
ees saw.the deceased alive on 19. and that death occurred a M, from the causes and on the date stated above. 
eas - ee 
Ce 22a. /SIGNATURE , ala 22d. se a 
Fav ATTENDING MED. STAFF ~ 
528 z l An mp. Phys. [34 _pirector [1] Pus. 
vag) 226. aa 7 ad 22d. ADDRESS 
8 ‘ype! 
Z5e ial "Richard L. Cohen, M.D. 800 Pershing Drive, Silver Spring, Md. 
Rese R 23a. cay GREWATION 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ola peci 
e Buriat /6/66 Nat. Cap. Hebrew Cem.|Washington, D. C. 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


jolie 1.0 19661 fCHenbig Yeectoe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_DpDy CERTIFICATE OF DEATH M967. 
CE 0) ‘H 


COUN 2. USUAL RESIDENCE (Where dacaasad tived, If institution: Rasidence bafora ede jon) 
. UNTY 

eer b. COUNTY 
Mont teomery manyiann || Dis of Col. - - 
b. CITY OR TOW! 


{if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY or TOWN (If outside corporele limits, writa RURAL and give nearest town) 
write RURAL and give nasrast town) 


Germantown Washington yf 
d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give straat addrass) d, STREET ADDRESS “| @. IS RESIDENCE 


Marylander Home of Rest 5204 Porter St, N.W. ns[] NOE] 


— 


3. NAME OF First ~~ Middle 4. DATE Month Dey 


ce ey hay Abbey me ive 
7, MARRIED [] NEVER MARRIED §] 


n papers. Pages 1 and 2-should 


completely filled in by the funeral 


5. SEX 6. COLOR QE RA B. DATE OF BIR’ 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


White wiboweD [] —_—bivorcep [] 6-15-1880 8B pisitie| Pe eee Hb 


100. USUAL OCCUPATION (Glva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) nanizy CHTIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ans rc 
t rivate School | Washington, D, C, U.S.A. 


Director (Education 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAMI 


Frank Libbey Emma Valiant 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECI 
(etree cae Rearend oe e oC 4908 J Aes + town R oad, Ma. 
- - - - - -- ae ¥ sgiaeitt dge Crist, (Nephew) ____ 
18. CAUSE OF DEATH [Entar only one cause per Ii , and (c).] -" INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


Ve ONSET AND DEATH 
IMMEDIATE CAUSE (e) ler Oe LAISCY SP 4 (a ol) (ps s E 


cate n Kea _o bre oo Hage, 
ee Ee Pountix frog Ze vrrer - prob 


{s), stating the undarlying 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 


causa last. 
RFORMED? 
Abe ves E] NOC) 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ansit permit. Then please 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


dS 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF ty cae aa 2Ot. (City or town) > (County) (State) 
While __Not While factory, streat, offica bldg, 
AOR 0 ‘ork [] at work [_] 


21. | certify that (i) (this hospital) attended the deceased from. es A , tha) (we) last 
deceased alive On.........c.c000 CLE... Non and that death occurred Hage, from the causes wad on the date stated above, 


DATE 


ATTENDING STAFF IGNED 
A .p, | PHYS. TE Bieecro D rxys. Malet 


22d, ae 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
EMOVAL (Specify) 


remation 2-21-1966 | Cedar Hili Crematory (Suitland, fia, 


“T9Sep Aca 'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR at REGISTRARS Kies 


Pie sonean ers SOF y Ue h.DG WAN 26 1966 Pts} a 


~ 
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director, page 3 should be detached for use as the burial 
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ficate be executed within 24 hours after death. 


rs 
i] 
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& & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) [19. Was AUTOPSY 

@ = a 

z FA yes] Np [4 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part 11 of Item 18.) 

sa 6] | DR CONTRIBUTING [j CAUSE DF DI 

Sg G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2B 

=e & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 

os a Hour a. factory, street, office bldg., etc.) 
Fl ir a.m. While — Not While 

Se 3 .m. 19 at work _] at work 

2 i 21. | certify that (1) {this hospitabyattended the deceased from_/7S > __, 19__, ee, eee 19. G, that(() {wed last 

Eze saw the-deceased alive pi 19 GG, and that death occurred at /2:/M, ftom the’causes and on the date stated above. 

=2o 22a. SIGNATURE 225, DATE-SIGNED 

e222 / : i ATTENDING MED. STAFF 

erak a iw i AAAS LN mp. Pivs“S A Dineotor (pays. CI] — 3 

= = 2 oS 220. fasicinirs 7 ; = 22d. ADDRESS : y x, via tn 

— = e| i} - 

Sy es Pe ee ho leer 9 20/ Gules bie hexo/ fe cl 

3 

zens 238. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

eos REMOVAL (Specify) ie . 

e F ‘ee al, (2G=64 ody Cemetery Prince Geoxgea Ca., Namtard. 
24. FUNERAL D ECTORV 57 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) hy} se, L 9, ) ah es at N ie eee 

15M 4-64 inner (_ Pumnhrcu, Une. Silex Snasug ld D ve 1966 pal eset 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


e 3 should be detached for use as the burial-transit permit. Then please 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and, 


MARYLAND STATE DEPARTMENT OF HEALTH 
. o908. N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NOS68 


s 
Ben ‘1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
eee” |' f. SACUNTY, a.sTATE » b. COUNTY 
pe) Montcomeru MARYLAND. Maru Land Monteome su 
28 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Seu RURAL and giye nearest town) cry q - 
as Aven SnktNG 1 Wee Le) ate Syston ck [5-| 
» i c 
fe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
an 1218 Dele Dazive [28 Date. Pads ON A FARM? 
as : ‘ ‘ ! 14@ Ded yes] no Od 
s= 3. penticen First Middle Last 4 mere Day Year 
ae f 
se (lype or print) Nathen (nme) eu ciia DEATH uaa 3 19 66 
@ 5. SEX 6. COLOR OR RACE | 7, MARRIED [oq NEVER MARRIED 8. DATE OF BIRTH 9. AGE rs (FUNDER 1 YEAR |IFUNDER 24HRS. 
Mop CRA 4 O Naw 20. 1001 last birthday) Months | Days | Hours | Min. 
(ale nate wIDOweED [_] pivorceD {] ay all, Gul _yrs. 
10a. USUAL OCCUPATIDN ese kind of workdone| 10b. KIND DF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) |. | INDUSTRY e $ , COUNTRY? 
Owner Ve Ating t, Peterashura, Ruasia baht 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Maras 4, Lowdt. Satrch. Staurinaky 
uf / 
ees wee ED FVER IN Poche DEONCES!, ) 16, SDCIALSECURITYNO. | 17. INFORMANT x Address 
‘e$, No, oF unkown! yes pjve war or dates of service)| 2,9 1 > Nagee 
Yo None $72-UA-2106 |Posemery © Poudtt ei oy oe “lite. jt 
f{ Ce . LOA NnAs ae hawsed cere 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] OA Eee 
PART |. DEATH WAS CAUSED BY: 
| |_ IMMEDIATE CAUSE (a) 
i DUE TO Fe 
Conditions, If any, which ors 
gave rise to Immediate 2 o 


cause (a), stating the ¢ DUE TO 
underlying cause last. (c). 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00994 CERTIFICATE OF DEATH HUS6Y9 


1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. CQUNTY a. STA b, COUNTY 
oN+game MARYLAND WTI bef. 
B. CITY OR TOWN (If outside colporate limits, ] c. LENGTH OF STAY IN Jb || ©. CITY OR TOWNAIf outside corporate limits, wfite RURAL angglve nearest Xown) 
TF 


~ Write RURAL i nearest town) 
Siew Rin LI fits: S,/vew  Sperug ie he 
d. NAME OF HOSPITAL OR INSTITTI i), not In hospital, give street address) {| d. STREET AOORESS 6. ORR ig 
Yd Ceoss Hos rtpd. Lagaae L, fe bod aan vesC) nob 
oL 
a Bertier First Middle Last 4. DATE Month Day Year 
(Type or print) El ky OLE Lowe DEATH aw 7 196€ 
5. SEX 6. COLOR OR Sade 7. MARRIED [5X NEVER annie] 8. OATE OF BIR ©. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
la day) Months | Days | Hours | Min. 
WEE Whitt WIDOWED [] pivorceD(]|_ _/ L149, GE vA ’ yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


1Da. USUALPCCUPATIDN (Give kindof workdone| 10p. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & $! or foreign cr y 
during mosf of forking I fe, even retired) INDUSTRY ‘ J 

: Ae “eS 
13. FATHER’S N. 14. “MOTHER’$ MAIDEN NAME A, 

15. WAS DECEASED EVER IN LYS. ARMED FORCES: 16. SOCIAL SECURITY N 


— p2 
(Yes, no, or unkown) he e war or dates of service) CPD asia 4 APIS 
575 4o-T)Ad Let KK. heeds 44 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 =a INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE Recent Th vom boss ak Ct. coronary ackes 


YJof DUE TO 


rmit. Then please remo 


ned by the attending physician and 


director, page 3 should be detached for use as the burial-transit pe! 


Bo.: 
ee Conditions, If any, which Bue ws wo lensa ae edema 
5 gave rise to Immediate ) & = ‘\ 
3 cause (a), stating the DUE TO 
= underlying cause lest. (o) 
= 3 PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART (a) | 19. Neg 
2 = i ma 
#23 .|8 ves] NOT] 
ra Cc = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
J Hour a.m. factory, street, office bidg., etc.) 
8 ss while Not While , 
= 19 at work] at work 


to_f</ _, 1926, that (I) twe)tast 
, from the causes and on the date stated abpve. 


ended the deceased from__i 2 “2 0 , 
9. and that death occurred ai 


as DATE SIGNED 
ATTENOING — MEO. STAFF 
m.o. PHYS. 1 _oirector [1] pus. (22d “4 tz 
Te = 

22d. “ADDRESS uo C2 Th ( 4 Prive 


MS. > 


22a. SIGNATURE 


22c. PHYSICIAN'S 7 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any Qyer 


2 > ~ 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within f hours after death. 
TO FUNERAL OIRECTOR: After this certi 


a 


VR A1S (4) = 
15M 4-64 
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00995 CERTIFICATE OF DEATH if 
T. PLACE OF DFAT 2. USUAL 
0. COUNTY J) an/ae & ae o. STAT 


‘WR ps Af outside corposateé lishits, iy limits, ji 
of give BAC 0 5} y bis 
iAere Por p< s f / 


A i INSTITUTJON se not in hospitol, give Street odd ss) 4 a F aN 4 as 
Ze g is. ves [] no KX) 


3 aa OF Be E dnth Year 
DECEASED | 3 
fivecrasin) " 6 = Ss 

S. SEX 6 COLOR OR PACE ; 7. MARRIED NEVER MARRIED [_} AGE (In yeors [_IFUNDER | YEAR | IFUNDER 24 HRS. 


D is bi Months 
owed [] Divorced [] ae 


400. USUAL OCCUPATION (cite kindof work done |Ob. KIND OF BUSINESS OR BR Sf eg jote, or foreign aa 12, CITIZEN OF WHAT 
duylng mostof working lite, even retired) INFRY ? 
ZL PUSAN KE AV ATK ZI, 


the funeral 
ages 1 and 


f 


172 haurs after de 


q campletely filled in b 
fave carban papers. 


$ S$? 
(Yes, no, or unknowr yes give wor or dotes of service, 
_ — 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS. CAUSED. BY: ONSE] AND DEATH 
; IMMEDIATE CAUSE (0) ___ (“RBZ 1A (2d) 


JOS9 DUE TO 


Conditions, if ony, which gove (b) GC ASTRI Erte? IT! 7 0A mak 
rise to immediote couse (0), DUE 10 

stoting the underlying couse 
fen snceriing se 2 yao 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE\[ERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. be Se oe 


yes(_} NO PL 


— 


that the death certificate be executed within 24 haurs after death. 


transit permit. Then pl 


gned by the attending physi 


e 3 should be detached far use as the burial. 


The law requir 


200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. ie OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m, While Not While foctory, street, office bidg., etc.) 
ot work D1 otwok C 


2.4 certify that (1) (this hospital) attended the aeeoed from. ures 19 3,to___<fA +r , 1946 thot (I) (we) last 
saw the deceased alive on JA rY A219 €C, and that death occurred ole M, fram causes and on the dote stated abave, 


Wo. SIGNATURE 2b. DATE SIGNED 
ATTENDING MED. STAFE 
c1rw MO. G4. oirector CO pays, Z 


Zc. PHYSICIAN'S = ee Pie? Py ADDRESS 
NAME (Type) PN \As ¥ Je ate Ave 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Biyory (Specify) 
\ UP I. a, = =— 1966 t Lin emete P te q 


OLN) 
24. FUNERAL DIRECTOR ADDI 30 Woge. 250. RECD BY REGISTRAR : ARS a E 
VE. 


Joseph Gawler's Sons, Inc. sa [oAN 26 "056 | "lamrbay be 


After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, COT] 


IN. 
2 gh posse. ston do. GERTIFICATE OF, DEATH GJad 

BY 22 DY PLAGE OF DEATH SUAL RESIDENCE (Where deceased lived, If institution: ues before adim{sslon) — 

re bs SPOUT M fs a, STATE b. COUNTY | 
Bee ON TGCONE RS MARYLAND wash Deo : 

Ss POS b. CITY OR TOWN (If outside cor, rpotete limits, c. LENGTH, OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and ave nearest town) 
BEe write RURAL and give nearest towp) f eS ; 

3 5.8 Tako [ARK | 7Oo2 : U/AsSHK. De. A, 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2are~ Saxe ON A FARM? 

© ege//| Wasamewy OA rie? 7HOk Ovew He KD | ves) nod 
Be SEE 3. NAME OF ¥ 
¢ 3 £ 2 DECEASED erst R Middis A Last 4. MG Month Day ear 
4 asd (Type or print) JOAN OSCOE UDLAN DEATH / S966 
ig 2 5. SEX 6. COLOR OR RACE 7, maRRIED [53 NEVER MARRIED[] | & DATE OF BIRTH 9. AGE fin years TFUNDER 1 YEAR|IF UNDER 24 HRS. 
\ > w/ 617-07 last birthday) (Months | Days | Hours | Min. 
3 es M WIDOWED ["] DIVORCED [_} / lp yrs. 
nl ee =| 10a. USUAL GCCUPAT ION faive Kind of work done Tb. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
S20 g life, retire 
{ ees 2 during rae of working life, even If retired) INDUSTRY COUNTRY? 
3\ 2 B85 eT RE Fire DpT: tpaRyeanapD v-SA. 
vv eg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
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“fe pBe seen Lupsery, Wor Known 
i) FOS See 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
as £= So (Yes, no, or unkown) ‘iar paths gins (rs 
~~» € 388 (TS CHart : 
= 18. CAUSE OF DEATH [Enter onl Ti ) 3 INTERVAL BETWEEN 
ot =. Bae PART |. OEATH a cohen se ae t ONSET AND DEATH, 
£ sESES re IMMEDIATE GAUSE (2) Aredfrirae ece ON EES (OK Diets 
va. £5 oP _- f x 
Re So Sus 4) QUE TO if 7 
pal) g2a 55 Conditions, If any, which (0) Ar eu osclevot « c +4, Vhensive Cravehovescuby 4 Byrs. 
A Se ate gave rise to Immediate 
$5 855 cause (a), stating the ( VETO A fim oo a i JC 
vu = Stee underlying cause last, eer ertoscleves tf ther) zed WS. 
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= =e Pia 28s - SIGNIFIFANTCONDITI TT EA RBUTNOTAEEATED TOTHETERMINALRISESSEDOMD LION NG EY. 2 eres 
a eS 858 oO 2 Obes: hoa GL, Hemovvhe a Ove Cmte ot caltnen te ES eis es [} NO 
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. 9 o3 S23 © | (IF EITHER, NOTI EDICAL EXAMINER) 
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# e288 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,| 20¥. (Clty or town) (County) (state) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9Rd97 Teen p_ssa,CERTIFICATE.OF DEATH u972 


ls PE oeata 4 USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. STATE b. COUNTY ‘2. f 
MARYLAND aah LEE El 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (i euliae corporate limits, write RURAL and’ give nearest tofn) 


at nhs ‘ Ltr hho be 
d. STREET ADDRESS 61S cl 
ey ae /b.28 A. Mytlpeu veh med 


. NAME DF Middle . DATE Month Day Year 


Last 4. 
ay Bite R mn=farcase |” Be vaste 


TH 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [Xx] | & DATE OF BIRTH 19. A ars [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
emedy, F O hes / & he E birthday) Months | Days | Hours | Min. 
WIDOWED [] DivorceD [7] {iA 7 yrs. 
1Da. USUAL OCCUPATION (Glve kind of workdone| 1Db. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) biel . Oo A) bp TRY?, 
235 Wylie ‘ * aap kak 7 Qase s LA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


. d Ae 7. 4, 
Yilkeon JCM “<Farlon~__|Canslce Crypr 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ye cia af service) Levies Mecaat ftegtat 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


5 
PART |. DEATH WAS CAUSED BY; ¢ \y A bir l HA A ONSET AND en 
2, G » IMMEDIATE CAUSE (a) - 


Ay 


DUE TO . f hy 
Conditions, If any, which Chto OL Lda, . 
gave rise to Immediate ©) i 0b 
cause (a), stating the DUE TO 


underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. ee 


yes} no] 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


at work at work 


that@)twe) last 


urred at/AM, from the causes and on the date stated abpve. 
22b. DATE SIGNED 


ATTENDING poy” MED. STAFF 
PHYS. ot pirector (] pays. C1] WA\bb- 
Ke ADDRESS 


924 | Cocuti Bwd Spy Spe dd. 


Yin 27/466 tee x vctly Coie pan} Ondine Maate, fd 
‘ADDRESS q 25a . REGISTRAR'S es DRE. 
2s¥ Camels WW Wek Yc_| DATE ‘i ¢ o 


in 24 hours after 
ied in by the funeral 


ai 


® 


rbon papers. Pages 1 and 2 should 


Then please remove cat 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely 


‘R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
death, Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH VUST3 


1. Pi VESEATH 2, USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before admissigh) 
a. COUNTY e. STATE b. COUNTY 
Montgomery _Manytanp || Maryland 'y. = 
b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib e. CITY OR 1 Feat (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Zi 
ock MOSe Rural- California / “ a es. 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) “d, STREET ADDRESS IS RESIDENCE 
ON A FARM? 
Homestead Nursing Home - ves [7] NO fe] 
“3. NAME OF First 4, oe Month Dey Veer 
DECEASED 
Typeernit) —  Tsobell ~ | 3 DEATH oe 19 
5. SEX ']6. COLOR OR RACE ]9. AGE (In yeors | IF UNDER? YEAR|’ IF UNDER 24 HRS. 
iy last een Mo, is Br Hours Min, 
Female Caucasianwiows fej pivorcto[]| July 25, 1890 | 75 » 


10a. USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign ee 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


<a Devils Lake, North Dakota _-U.S. — 


_ Hemee wife st 
13. FATHER'S NAME (£3867 CHeMSombonen) | 4. MOTHER'S MAIDEN NAME 


Henry A.Carpenter Mary Carpenter = 2 = 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Rockville, Md 
ry e 


(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
no _iamknown. Robert C. Macon 311. Broadwood_D: 


ay ———— 
1B. CAUSE OF DEATH [Enter only one cousp fey line for (a), (b), end (c) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; . ONSET AND DEATH 
IMMEDIATE CAUSE (e)__/ Wy L OMAHA “A ad | et 


Ko DUE TO 

Conditions, if eny, which (b) 3 2 : 

geva rise to immediete ceuse > - ¥ 

(a), steting the underlying DUE TO 

couse last. (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS. AUTOPSY 
5 yes [] NO 
= 200. ACCIDENT WAS UNDERLYING [1] ) 20b. DESCRIBE HOW INJURY OCCURED, (Entor noture of injury in Pert | or Port Il of item 1B.) 7 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20, (City or town) (County) {Stete) 
5 Heer While ___Not While factory, street, office bldg., etc.) | 
Ey 19 ot work [-] et work | 


2. I certify that (I) (this hospital) he el the deceased from. . 19£6, that (1) (we) last 


saw the deceased alive on.. Bi ae , and that death occured at.4./4M, from the causes and on the date stated above. 
DATE 


pay ene STAFF a SIGNED 
x , MD. —brecror PHYS. a =. o = (4 
22e. PIS RRES| = 5 i “ae Ik ] hol — 
NAME (Type 5 Ding Mt Ay : 


23¢. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Siatal 


Burvar” | 1-29-66 Washington Natl Cem, | Suitland, Maryland 


al 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. i REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE a 
ROBERT A, PUMPHREY Bethesda, Maryland.kEB 4 1966 fleks (ge 


a 


nd. 2 
affer dea 
be 


completely filled in by the funeral 
Pages 


ve carbon papers. 
event, within 72 hours 


aa 


, andsin 


transit permit. Then ple: 
cremation, or removal 


Ith prior to burial 
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! or attending physician. 
After this certificate has been signed by the attending physi 


Page 4 may be-retained by the hosp 
TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Heal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p 


vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ans) 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Before admission) 


“a COUNTY, a. STATENaryland b.couUNTY Montgomer 
Montgomery erent v Somer vy. 


b. CITY OR TOWN {if outside petparete: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae URAL arte ine tee town) 


pep 2: TROLL SPL E 


d. NAME OF HOSPITAL OR — (if not in hospital, give street address) || d. STREET ADDRESS WE / e Rees 
Holy Cross Nos)sital 3971 Wendy Lane 


ves] no) 


. ee First ities $ Last 4 ont Month Day Year 6 6 
‘Fo - 2 
(Type or print) Julia AMEE. Mahoney DEATH Jane et 19 


5. SEX 6. COLOR OR RACE |7, waRRIED [-] NEVER MARRIEDPC | & OATE OF BIRTH AGE (in, years[IFUNDERA VEAR FUNDER 24S, 
l jas a) h 
Female Cauc. | wioweo] — oivorceof]| 22-14-84 tela ah bc a Ra 


during most of Tees life, even If retired} Ly ME Washington, DC e USA 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OrBuSay ESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. PEN OF WHAT 
Housekeeper 


13. FATHER’S NAME eG 14. MOTHER'S MAIDEN NAME 
Michael J. AHeve 7 Catherine Hurley 


(Yen ros eeuiown) {tty INU.S. rege ana 16. SOCIALSECURITYNO, | 17. INFORMANT Address S76. 2 
eS, no, or unkown) res give ir dateso! ice) . 2 
10 | Se Yw Kats wir’ | Margaret Atkinson 3871 Wendy Lane- (35 


18. CAUSE DF DEATH [Enter Wen. one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
% ~ IMMEDIATE CAUSE (a) rey we oe is far Den Ltt 
ij DUE TO ao 
Conditions, If any, which ©) RA ee Ps Le Ss sft 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. PG Ne 
yes[-] No [cP 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at workL_} at work 


21. I certify that (1) (this hospital) attended the deceased fro: 7 192 & tofeiee 2% 19.G & that (l) ted fast 
saw the deceased alive o CG, hat death occurred at// 24M, ftom the causes and on the date stated above. 


22a. SIGNATURE ol 424 DATE S}GNED 
ATTENDING STAFF 
(2 Dintctor [1] Pas. 


i AF ie TEM 
SEN 2.5. Wasies Zon Ad Bere ilyefel/ MU Ba tha'ce lac, 


MEDICAL cereals 


23a. PRA Spec | 7 23b, 2 TH ean OF, CEMETERY OR-OREMATORY ‘2. LOCATION (City, town or county) ay 
i Oe ape) specify bes CATH EDR AX LQAETV OG OR “i 


poet REI OE: Dee. ‘ADI Paver 54 REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
POP mill 2 8 1960 [felmolry Qrege. 


d within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


81909 CERTIFICATE OF DEATH € 


~ PLAGE DF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b, COUNTY 


MARYLAND lperctt{and Sirlaginer 
_ amy ol WN ae ar sii Lil orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR JOWN (If outside corporate limits, writ RAL on ph vert town) 


iL and gir nearest flown: 
i; - ay STS Brew, Chasdé. /5—/ 


a. aa OF FORE er INSTITUTION (if not in hospital, give street address) |} d. STREET RODRESS a. | as is 


= 
bur bar AIST Chevy Chose Oe. \vesC nO 

. is Bis First Middie Last 4. ae 13 Month Day Year 
coco hester _ _W._ Manley i a ee 
5, SEX 6. COLOR OR RACE . Di eh OF Bil 9. ACE (In years [IFUNDER 1 YEAR|IF UNDER 24HRS. 
7. MARRIED [XZ] NEVER MARRIED[]| & OA AGE fn | ow | we 


Months | Days | Hi Min. 
L228 fe Dee Te: wipoweD [~] DIVORCED [~] ESGe¢ | bf ys e | Seaa|e ; 
Se RL 


10a. USUAL OCCUPATION (Cive kind of workdone| 1Db. KIND OF BUSINESS OR (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


OPES Se fk FASS. LOE. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


SMe Law CE Claes Jotc kee s 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (I fyes give war or dates of service) a ees 
KAT Ic eine Vad -ty FE -SRmAE 
18. CAUSE DF DEATH [Enter only one cause per line for (a) (b), and (c).] INTERVAL BETWEEN 


ONSET AND D5ATH 
rmvoomuasewny, Cardiac Arrest | 
pR0 } DUE TO > > 

Cenditions, if any, which ) Ac vy te Myocar. 1@ / ye [are Hiege 3 Za y 


gave rise to Immediate DUE To . ; * 
static th zy 
ites | Arteriosclerstic Heart Disease bret Yo 


PART II, OTHER SICNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART 1(2) 19. pe od 


yes[] oC] 


eral 


Pages 1 and 


, cremation, or removal, and in any event, within 72 hours after de 


completely filled in by the fun: 


‘ansit permit. Then please remove carbon papers. 


ned by the attending physicla 


2pa. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2pc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
While Not White factory, street, office bidg., etc.) 


at work at work 
) attended the deceased from. 
19 


MEDICAL CERTIFICATION 


22a, SIGNATURE 
ATTENDING MED. STAFF 
PHYS. [¥ pirector (] pays. [1 


Be = : S973 Cedar Aane- alae 


Ba. ‘SAMO ATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
pe: 
emov 


1-24- W. M 
24, FUNERAL DIRECTOR OS Eph. Ses er rz n BeHE, —— 25a. a BY, aig Sa: Mas tues SIGNATURE 
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enn 5130 Wisc. Ave.N.W. Wash.D.C WAN 26 1966 phonrtag Josep 


1/65 = # 


lb 1 Items 18&21 Film G373mAR¥(ARDSTATE DEPARTMENT OF HEALTH 
. > . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE «| OFOOT MEDICAL EXAMINER’S CERTIFICATE OF DEATH yuare 
If Institution: Residenc ldmission) 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where “deceased lived, 
- a. COUNTY 


@. STATE b. COUNTY ve 
Montgomery MARYLAND Florida Manatee 


b. CITY OR TOWN (If outside c: epee Imits, c. LENGTH OF STAY IN 1b |''c. CITY OR TOWN (If outsida corporete limits, write RURAL and give nearest town). 
writa RURAL and giva nearast town 


Tako! oma Park 1 day Bradenton vat Ms 


JAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Toads 
i n Sanitarium 2011 - lst Ave. East, ves] no [st 


. NAME OF First Middl st 4. DATE Month De Year 
DECEASED ee ies 4 


(Type or print) Mary Agnes MANNING DEATH January 6th 35 66 


SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED []] © DATE OF BIRTH 9. AGE (In years | IF UNDER J YEAR |IF UNDER 24 HRS. 


Female | White | wivoweo gy — oworceo(]| 17 Mar 1899 6" ay aS sc 


10a. USUAL OCCUPATION (Give kind of sata ee (as BUSINESS OR { BIRTHPLACE (Stata or foreign country) 12. BUEN SF WHAT 


during most of working life, even If retired) 
tired edical Secretary New York City, NY | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


A. Dickerson Benes V. Riggs 


Hen 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Ves, no, or unkown) | (If yes give war or dates of service) 


No None 064-05-728 Patricia A. Gretz, Rockville, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) gates a 
Th. TH WAS CAI Y: ; 
PART EAT at musta) Acute myocardial insufficiency 


ACO DUE TO 


Conditions, If eny, which m__Arteriosclerotic heart disease 
gave rise to Immediate 

ceuse (a), steting the DUE TO 
underlying ceuse fast. (e). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART1(@) | 19. Peetearon, 


YES No [1] 
Oe. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part 11 of Item 18.) 
RIMARY haa or CONTRIBUTING Fj 
AUSE OF DEATH. 
2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (Stete) 
fectory, street, office bidg., etc.) 
while Not While 
at workE] et wath 


y delay @.:., 
and 3 to te funeral 


thin 72 hours after 


s 1, 2, 
2 ‘with the State Department 


ll in Item 18. Give Pa; 
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MEDICAL CERTIFICATION 


19 
enheld an Autopsy Dx], inspection [>S, — Inquiry }<7, and in my opinion 

9 Homicide [_], Undetermined manner {_] 

CHJZF MEDICAL EXAMINER [_] 

SRS ine 4 J d Z a MEDICAL EXAMINER [] ia i SIGNED 
atin... 1502 Grandview 
RaMe tee Belden R. Reap fy town, or county) 1 = vie 
230. BURIAL, CREMATION, iy DATE THEREOF 23c, NAME OF CEMETERY OR Sane 23d. LOCATION Ty MRCP EM Tate) 


Burial 2 ./8/66 Forest Oak Cemetery | Gaithersbur: vegshane 


24. FUNERAL DIRECTOR ADDRESS 1 25e. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


URE 
Robert A. Pumphrey, Bethesda, MarylandgAi 10 (996 | 2?/~n/o, Vee 
a . 5 nope 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal, and in an! 


please execute the certificate, writing the word “pending” in pe 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY MEDICS 


3 
> 
g 
gs 


MARYLAND STATE DEPARTMENT OF HEALTH 


é DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 095 


br: Oan CERTIFICATE OF DEATH )O9 ai i 
£ 1. Pi Poor ‘H =~ = || 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
= STATE b. COUNTY 

5 q Montgomery MARYLAND - Maryland Mont gomery 

os 3 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporele limits, write RURAL and give neerest town) 

= 3 write RURAL and give nearest town) 

oy s Bethesda 3 months _ Bethesda / 

a3 ‘dl d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) || a. Staeer ADDRESS or 5 RESIDENCE 

@5*5 0|_10412 Montrose Ave. | 10412 Montrose Ave. | es Eno Bat 
San [3 NAME ¢ oF First Middle Lest as iets Month “Dey Yer 
Eg ac {Type or pion Sof H ) A MA Vi LVS DEATH Jan. 6 ? 9 66 
8 és 5. SEX ne fe SS R RACE 8. DATE OF BIRTH |. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2i3 io me ane a (* = fa hay es) po 
5 Bas woowtg- vor []}| May 12, 1883 Baw. 24 | 


Wa. USUAL OCCUPATION (Give 
done during most of working tife, 


id of work 
ven if retired) 


10b. KIND OF BUSINESS OR oe nin RITE (County & State, or foreign country) 7 CITIZEN OF WHAT COUNTRY? 


Engineer _ _|Beth.Steel Co. | Penna. U. S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME _ oi 
(Unknown) Urban | Mary Sophia (Unknown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7, Address : 

(es, no, of unkown) | (Nyetgivewarordates ofservice) Daughter Same as ee em 2. 5 
No \None Mrs, Eugene P, Crum ae 
18. CAUSE OF DEATH [E Tenter "only one cause per line for (e), tb), end {e).) 7) INTERVAL BETWEEN 


ram rounuassuaer, CAG DIAG AQZEST Met re 
Y 3.30 DUE oa a 
wotrtercoscliokht. Gch veut Du.| fre. 


Conditions, if eny, which 
92V0 rise to immediate cause 
(0), stating the underlying (| PUETO 


cause lest. ig 


19. WAS AUTOPSY 


R: After this certificate has been signed by the aftending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


z PAR} Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOI ree. TO THE JERMINAL DISEASE CONDITION GIVEN IN PART Ma) 
Soe PERFORMED? 
2 
nls C G20 ~ ot b-<, [ves E]_ No 
E 202, ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURED. ey, nature of injury in Part | or Part Il of item 18. } 
& | Or cONTRIBUIING [1 CAUSE OF DEATH 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = Se. See ene. oa ss)? 
§ [Boe TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Store) 
a Hour a.m. While Not While | factory. street, office bldg.., etc.) 
3 a, 1” at work [ ] et work [_] 
21. I certify that (I) (this hospital) attended the deceased from....C2 aes mAs to. ae ee 19GG;, that (I) (Ym) last 
saw_thg deceased alive on...wee....... nes 19.45, and that death occurred , from the causes and on the date stated above. 


a 
y 


» 
TO FUNERAL DIRECTO: 


ihe 
ATTENDING MED. STAFF 
_ MD. | PHYS. LL tirtctor oO PHYS, Oo 3) tem 
22d. ADDRESS 3 


HOOT ACL. 
otis: Horace Wee rete jum 4543 BRAMLE- BLD, BA, wid 


‘23e. BURIAL, CREMATION, 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


urialetransit 1-7-66 | St. Mary's Cemetery Dauphin County, Penna. 
252, t D BY 0 4g6 25b. 1864 fo merbag Vane 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 
on AN per rChg yond. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


death. Page 


TO HOSPITA’, 


VR AIS (4) 
15M 7-62 


BERT A, PUMPHREY Bethesda, Maryland 


—_, 


= 
= 
3 
» 
ae 
3 
t= 
= 
2 
r=] 
3 
2 
st 
N 
= 
= 
= 
= 
a 
3 
3 
= 
3 
3 
2 
3 
@ 
3 
e 
2 
5 
8 
= 
= 
5 
8 
= 
3 
3 
n—) 
® 
£. 
a 
ss 
3s 
ge 
S 
ge 
ee 
=a 
Sn 
mi 
£5 
=3 
=e 
23 
nn 
=o 
zz 
a 
sa 
ay 
rae 
ES 
a= 
xo 
@ 
Sa 
2 
FS 
ze 
= 
aT 
Bo 
= oy 
= 
om 
e 


Pages 1 and 2 


ind completely filled in by the funeral 


move carbon papers. 


co 


transit permit. Then 
or removal, 


, cremation, 


After this certificate has been signed by the attending phys' 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


any event, within 72 hours after death. 


Q 


“ 


VR AIS (4) & 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Die 
qi CERTIFICATE OF DEATH N2510 
|. PLACE DF DEATH eros 7 USUAL RESIDENCE (Where deceased lived, If Institution: Rosas! before admlssion) 
a, COUNTY PU 


"Whe 

MARYLAND Ary MMewty om er 

b. CITY OR TOWN (if outside/corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nedrest town) 
write RURAL and glve-nearest town) 


? ’ 't j 
akom A V Lied 5 tllandale / / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street atidress) || d. STREET ADDRESS ( e. IS un ie 


Upshington San ytari “um, aud Ltespi'ta, IB2Q1 Powder MI! Naat ves] noX] 


3. NAME DF First Middle Last 4, DATE Month Day Year 


DECEASED ¢ 
(ype or print) Mar L Kewnté Mann bam January 29 web 
7. 


y 

5. SEX 6 COLOR DR RACE |7. thamRieD [-] NEVER MARRIED [-] | & DATE OF S\ATH 3. AGE (in years] IF UMDER 1 YEAR FUNDER 24 HRS. 

= 1 i . Jast birthday) | Months | Oays | Hours | Min. 

2rnale. Negro wipowen [Sf oworceo| X- 7 — /SS a 

10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTRY By 7 fies = SS 
OEE ttt VET IES Dip ss es 

13. FATHER’S NAME 14, MOTHER'S MAI NAME 


ae Lae | Ly a bh Bt ben. 


15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. tL . . 7 
(Yes, no, of unkown) | (If yes dive war or dates of service) eigeeccrm engl a Maer on oy a POY ee aN 
Ln 4 


LD Sf Deewmne ~ Chureh Koad 


Mo 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ra betel 
) oy wn IMMEDIATE CAUS & 
/ | DUE T0 : eae: 
Cenditions, If any, which ). > 3 
gave rise to immediate 
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DR CONTRIBUTING [7 CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
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1204 CERTIFICATE OF DEATH NUSZS 


1, PLACE DF DEATH 2. USUAL RES| Cie deceased lived, If institution: Residence before admission) 


f 


8 COUNTY a. STATE 


b. COUN 
m i aa ap MARYLAND Marylan acl 
b. CITY OR TOWNY(if outsid orate limits, c. LENCTH ee IN Ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give earest town) 


x RURAL and Kgs Tear Etown) Ss } 
vor Sy rin fz mL, 
ai NAME oF HOSP fa ¥ INSTITUTION ae not In hospltel, aa, stre aire ress) || d. STREET ADDRESS SS 8. Sia 


eek itic, On 4 Ae Lin © ; ADOT a a gest nol] 


. NAME DF First Middle 4. ie Month Day Year 


by the Sumeral 
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Pages 1 


in 
any event, within 72 hours after 


DECEASED 
(Type or print) Gaiters. wmv Mee ory DEATH } wa Wee: 
SEX 6. COLOR OR RACE | 7. maRRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE (In Yoars[IFUNDER I VEARIFUNDER 24H. 


last birthday) (Months | Di Hours | Min. 
oa Lohile | wiowen [9 DIVORCED fear’ er pea | 
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14. MOTHER'S a, NAME 


13. FATHER’S ext 
\\ et | t¥QO7 peer Lon) L=a 


15. Bob set aa, U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. rk a 


Addre: 
(Yes, no, or unkown) eee service) fe MG \\ 
ae rAs- Washington Sari lorivm ~\\esp. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET,AND DEATH 
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) 7/2), 1 HMEBIATE CAUSE in Leowvewsee COAte (Mth A— a 


: DUE TO 
Conditions, ie any, which 0) 
gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. (). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THETERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. AT PP 


YES no [1] 


or removal 
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cremation, 


MEOICAL CERTIFICATION 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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wiht, Not White factory, street, office bidg., etc.) 
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that (1) (web last 
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ATTENDING MED. STAFF 
PHYS, DIRECTOR PHYS. 
22d, ADDRES: 
Be A NAME 9F CEMET! 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 
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CEA 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 
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= => & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2538 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
See ow) Sm. she OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote} 
Zz = Hour o.m. While Not While foctory, street, office bldg,, etc.) 
Ss. p.m. 19 atwork L] otwork C) s 
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in please remove carbon 
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After this certificate has been s' 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 
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c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ee write RURAL ai é nearest town) 
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b. CITY OR TOWNAif outside Sotper e limits, 
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First Midd Last 4, ya Month Day Year 
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10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, L ae eats 
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14, MOTHER’S MAIDEN NAME 


Laura Belt Hoop 


17, INFORMANT Address 


10202 2 douthinoo+ 


13. 


Witliam Me Me Canstand 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, 0, or unkown) Wy vive war or dates of service) 


WL § 79-52-6780 7 sland. Sitoe iat J 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and Sa 1 RV P 
PART I. DEATH WAS CAUSED BY: “Cosnlead Fe ONSET AND DEATH 
2 “ IMMEDIATE CAUSE (a). ca 
; ik: ot Se Lae 4 
Conditions, If any, which (b) 4 8- son kee ll 


gave rise to Immediate 


cause (a), stating the DUE TO ¢ 
underlying cause last. (c). 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
— * as o - 
S she Radkhpore uit pian erchrob, ves [-] NO 
z 
i | 208. ACCIDENT WAS UNDERLYING Fy 20b. DESCRIBE HOW INJURY OCCURRED, (enter nature of injyy¥ In Part | or Part 1 of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
a Hour a.m factory, street, office bidg., etc.) 
al - While Not While 
= p.m. 19 at_work at work 
21. | certify that (I) (this hospital) attended the deceased fromn___c—— __, 1 to. 19. that (1) (we) last 
saw the i 194 G.. and that death occurred atlL SAM, m the causes and on the date stated above, 
22a. | 22. DATE SIGNED 
~ ~~ ATTENDING ED. STAFF 
2». 0-t Wd M.D. PHYS. Ector CT) pays. 0) 
220. y 22d. ADDRESS 
Le vernthol, m9. a 9210 Ca lesyille fe, | 
23a, mi LOCATION (City, town or county) 


BURIAL, CREMATION,| 23b." DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
pees pecity) 3 
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2 F 2 a. STATE b. COUNTY. 
B 208 LE, MARYLAND Be. eo 
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FI =. 2 ‘ eeka a seo Lees 
¢ = 3 s re aK NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve streat address) || d. STREET AODRESS e. iS RESIDENCE 
a” = or 2 a 
S EBs fo- Los ves (]_no J, 
= eS 3. NAME OF Ge é ATE 
£ Be LS eee Dy MiddieMCGarranh test 4. DATE q Day : Year 
Z 82 (Type or print) MOE 4 DEATH Bt’ ce 
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2 2 3 5. SEX co ia OR RACE V7, . DATE OF BIRTH 9. aat Wid, UNOER 1 YEAR |IF UNDER 24 HRS, 
Se o> @y) {Months | Days | Hours | Min. 
3S 
2 BEE As ile oe | | 
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aS 13. FATHER’S NAME 14. MOTHER’: 
5S 
= 5 
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s 
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2, 
B 
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Ss 


; ess, ; : 
= fod ss, no, or unkown) Uae bare rarecatereteerties) page 1 Pesahie Street 
5 - tes GLO ps wiye ne 

S lo None iy ag YEO BA 4. fore Ge Qui i OS a ee Mh 
be 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] wea, oe 
2 PART 1. DEATH WAS CAUSED BY: 

5 IMMEOIATE CAUSE (a) SEAIICE OIA: 3 
3 

: 2} DUE TO 

Cenditions, If any, which 0) feel JBCEXS 


gave rise to immediate 
cause (a), stating the OUE TO 


underlying cause last. ©. Dr VENI (Cc WET ES 
“PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19. ns AUTOPSY 


FORMED? 
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20d. INJURY OCCURREO | 20e. PLACE OF none EE | 20f. (City or town) (County) (State) 


20a. ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 


Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certly that (1) (this ir, ae the Lye = from_DEC 2 9 19 ¥s, to Ja 3% 19 G6 that (I) (we) last 
saw the 7 alivezon car and that death occurred atl 2PM, from the causes and on the date stated above. 
22a. SIGNATU 


PHYSI Mien. 7, fia. At4ttltl- wi. AIRENOING WED oe] SAT Bh) Bg oh él 
1] [IE rotons one Py esd. 3S. Md 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certific 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bur 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ; 
eA ad [- ae Mt, Oipet Comota cAhAvcdoun 
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24, fut RECO On Ce mn 4 7 MBS - A 
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20M 1/65 ——— 


ZY MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01008 2 CERTIFICATE OF DEATH Reg. Dit. Now OS 
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3 ee al OF PLACE OF DEATH 2, USUAL RESIDENCE (Where deceote lived. If insittion: Residence before od? 
2 0S b. COUNTY 
5 Montgomen iis tlad Mary land Montgomery 
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= os wae a First Middle low 4. al Month Doy Yeor 
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2 Female White — |woowen o ovorcio 1} ept 22, 1886 yeilge lee [oil ee 
(3 vd Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. RRRRGE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 . dur most of working ie, even if retired) A 
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2 
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y IMMEDIATE CAUSE (0) econ eer’ Z a or Meee ~ aaiihiit «: 
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g¢ lying cause lost, 
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2a. ACCIDENT WAS UNDERLYING Cj} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 of item 1B.) 
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{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
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MEDICAL CERTIFICATION 


tal ar attend: 


After this certificate has been signed by the attend 
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page 3 should be detached far use os the burial-transit permit. 


"ENDING PHYSICIAN: The law re 
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The law requires that the death certificate be executed within 24 hours after 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici, 
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;2 Ki / WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. arom ~ sien 
= S (Yes, no, or unkown) \ epiapialans: > ice) 
os 
as 18. CAUSE DF DEATH [Enter only one cause per I ne for (a), (b), is Le 
2é PART |. DEATH WAS CAUSED BY: 
§5 Z IMMEDIATE CAUSE (a). ==] 
= y 


DUE TO 


~ ) x t 
Condens, If any, which fo IE Be Va 
gave rise to Immediate © 
cause (a), stating the DUE TO 
underlying cause last. . (c). f 
PARTII. ma mg ete Lk THE TERMINAL DIS EASE CONDITION GIVEN IN PART 1(¢) ee eee 


YES o "nO 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, 


factory, street, office bidg., etc.) 
While Not While 4 
at workL_] at work [1] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 
the causes and pn the date stated above. 


22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. DIRECTOR pays. [} 


SHEE 


a 22d., ADDR 

3a | [Jog 22 - 

S 

£ Za. pi Sy 2ab. DATE THEREOF be NAME OF CEMETERY OR CREMATORY 2234. (Olty, town or county) ‘state) 

Bi pe! AHL PCE [fp Dh) eT Ase. 0, 
Ke Lede DIRECTOR Me, s 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
£.¢ 

VR A15 (4) incl = “a SOF VSI, y 27. 
15M 4-64 oat {2 4 1958 £ 


YL STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCE AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01910 Pouk 4 


1.) PLACE DF DEATH bar 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
+e b. COUNTY 


NTY Se ae Ps a. STATE 
Non tcomeny ee MARYLAND fal Land. Montaomery 
b. CITY OR TOWN (if outside corporate limits,” c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outslde corporate limits, write RURAL‘and give nearest town) 
write RURAL and give nearest town) ~ 
Silver Spring / 


iver apd. IE! yas. 4 / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pled eee 


9201 Sudbury Koad 9201 Sudbury Koad ves[]_nolad 
B NAME Ae First J Middle Last 4. Lie Month Day Year 

(Type or printy/ M (CHAEL Joseph DIkLLo DEATH 1019 66 
SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| 8 DATE OF BIRTH 8. AGE (le, years [IF UNDER 1 YEAR aaa 

Mate White WIDOWED ira] DIVORCED [-] Dee 29, 1881 | Bu ra a Nad Hours | in. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Pages 1 and 2 


filled in by the funeral 


carbon papers. 


anyevent, within 72 hours after death, 


move, 


ease remi 


ger in 


13. FATHER'S NAME 


h ohn Metloy 


[AS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. 
(Yes, we unkown) pe gules 
o 


lone. 159-07-2U52 ("a4 Marguerite Burke 


18. CAUSE OF DEATH [Enter only one cause 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

! / DUE TO 
Cenditions, ff any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 2 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. paar 

. ves [] NO 
7206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


transit permit. Then 
, cremation, or removal 


a. ACCIDENT WAS UNDERLYING EA 
OR CONTRIBU CAUSE OF DEATH 
(IF EITHER, Nl EDIGAL EXAMINER): 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
9 a.m, While Not While factory, street, office bidg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


19 and that death occurred ath %. , from the causes and on the date stated above. 
22b. DATE SIGNED 


Obie TS Gon. Ron He RE Ol /~//-6C 


® 


22d. ADDRES: 


| nani Ce) Raymond O, Weat. 831 Universi é 


23a. RED VAR coe 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


R (Sopcity) ° . 

_qomatel — \In13-66 ae eave. Cate any oY ly 4th te —— 
{ Clad eorg.a fu at, 

ve A 3 y ut, ¥ JAueh Ap*AMe Md oA NY lb 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ish Et) CERTIFICATE OF DEATH WaGKR 


iddie Last | 4. DATE Month Day Year 


DEA «Sava Jf 1966 


(Type a print) MAVO E& VO LIE PRI Ck 


7. MARRIED [7] NEVER MARRIED [~] | 8: DATE OF BIRT 


BNE 
S28 Ral hla dai 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissionY 
BRS a. COUNTY Le a. STATE, b. COUNTY a 
232 Lh im MARYLAND Cc. 
babi b. CITY OR TOWN (if outside corporate 1} hts 7 ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ES ee write RURAL and give nearest town) b WP y ) Dd 4 “ 

3 ware SY (H/ OTe nV c—u 7- 
= .3 Q u f : 
oo] 8s d. ws OF HOSPITAL OR INSTITUTION (if not in hospital, ete street address) || d. STREET ADDRESS 6. IS RESIDENCE 
= Bs. -/G4# pew ON A FARM? 
Sas7o alin Ae Ville Marte sf (72e SV MW yesL) no 
SS=. 3. NAME OF 
22 = pews» all First f 
e8s 
3 2 a 
» > 
BSS 


5. ye 6. rid RACE 9. ee ne can IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) | Months | Da: Hours | Min. 
i b WIDOWED Divorce (-] i [v2 ce 7 ys. | ie 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IT. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY By P i COUNTRY? 
ecretary, adio/Television| Towa rS. 


T3. FATHER’S NAME TENT ASSOC ] 14 MOTHER'S MAIDEN NAME 


ling phi 
il, 


Dr, Ball notified and approved. 


ac 

SS % : 
SE Thomas E. Cavin Emma LL nn 
2.5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT etnesdmdes Maryland, 
Ze Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) a d # - 
Ee no <3 577 05 88784 Mrs.Marjorie Geddes,4609 Bayard Blvd 
£28 18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: 
See IMMEDIATE CAUSE (2) ag ne fa ars PO lettre Need. 
oa 


yf ) an = 
To * J 
Cenditions, if any, which (0) Arte ete Ela: (ks PAR unter i ie Pe a phe 
ar 


gave rise to Immediate 


cause (a), stating the ( DUETO pall FER: é 

underlying cause last. © CZ eee W, hoes eu pitti, 

“PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION Given IN PART 1(a) 
Ceutet oravharver fr-tl-e b re Ah gfe we Vou St brrsts 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ae of vad In Part | of Part 11 of item 18.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY 
PERFORMED? 


yes] No E~ 


1) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, while oO Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


tosiZet GEST = 18: . that () (we) last 


21. | certify that (1) (this hospital) attended the deceased from. 
death occurred 1 Sod, from the causes and on the date stated above. 


saw the deceased alive on__s— “/ _19@ © | and 
22. DATE SIGNED 


Za. SIGNATURE A V2 = 
A ar aS Cckec” yo, MOEA Won ME | (74-66 


d with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial 


2 
‘at | Zea RCIA ; 22d. ADDRESS 
= | uy Edwin P, Parker,M.D. 2015 R_St.NW, Washington,DC. 
3 3a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5 X REMOVAL (Specify) 64 A 
Cremation |Jan.17,1966 Cedar Hill Crematorl Suitian nd, Maryland 
Ql? 24. eee DIRECTOR Del: =] puwera (ADDRESS 25a. REC 9 1960 25b. REGISTRARS SIGNATURE 
ve ats (4) 9, be “ hak , 
masa SCZ cy. done _G/ask OG. |wdAN 19 1960 fortes fete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


1 


eral 


f 
fan 
ide 
‘~ 


‘besexecuted within 24 hours after death. 
, and in any event, within 72 hours after 


f ci and completely filled in by the 
transit permit. Then please remove carbon papers. Pages 1 


( 


ifica 
After this certificate has been signed by the attending ph 


‘al or attending physician. 


Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bi 


a aa ne 


aa 


ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91012 CERTIFICATE OF DEATH HUSES 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a, STATE b. COUNTY a 
_Montgomer MARYLAND Washington, D,C, 


b. CITY OR TOWN (if outside corporate limits, 


cc. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate ‘limits, write Re and give nearest town) 
write RURAL and give nearest town) 


10 Days 4ho2 Bowen Road, S.E, 7 
@. NAME OF HOSPITAL OR INSTITUTION (if not in Rospltal, give streot address) || d. STREET ADDRESS 


The Clinical Center, Bethes i 


6. IS RESIDENCE 
ON A FARM? 


yes []_no 


3. Cetera First Middle Last 4. Bare Month Day Year 
(Type or print) Robert Howard Metcalfe DEATH January bist 19 

5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [x] | ® DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IFUNDER 24 HRS, 

. last birthday) /Months | Days | Hours | Min. 

Male White wipowen [~] pivorceo[]| 28 November 1! 16 ys. 

1Da. USUAL OCCUPATION (Give kind of work done| 1b. KIND oF BUSINESS OR 2Z_ BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTR' COUNTRY? 
Student zene Washington, D.C. USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles H. Metcalfe Eleanor Curtin 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. 1A! 5 . RMA 1 
(Yes, no, or unkown) | (If yes pive war or dates of service) SOC RESECURIT VID. [27+ MEER RE NT The Medical Rect#es 


No None The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 2M 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (2) ACUte Pulmonary Edema 

4 DUE TO 

Conditions, if any, which @_Uremia 3 months 

gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last, (e). Solitar [e} i 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 29. sae oat 
a a ae ee as 
é ves fy NOD] 
= 
= | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a fay While Not While factory, street, office bidg., etc.) 
S 19 at work at work 
Meh = thatXi) (this hospital attended the deceased from 5 January , 19.66, t)15 January19 66, that 1 (we) last 
= the deceased alive nn_L) January 19 66, and that death occurred at.210M, from the causes and on the date stated above. 


eee L 


22c. ie ae 
| NAME (Type) 


22b. DATE SIGNED 


mo. Be 8 so as. nl 16 January 1966 
- od: WADDRESS he Clanveal tet 2 National 


ne T. Rolley, M.D. 


ns 


23a. BURIAL, py, Sy, Vee | aw AME OF CEMETERY OR a ; | 23d. 10 ATION (City, town or county) MD =~ 
WAL /2 WY SL Gi CLL VI fi lhe KW, TLE ML g 
24, WA) /2 DIR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oD fe 
‘me boa Jig 


WH ile 0b, Sop UF ee ohAN 2.01986 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wis CERTIFICATE OF DEATH 00987 
ee 3, * 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 
eae a, COUNTY a, STATE COUNTY 
s Montgomery marviano |! Maryland. ontgomery 
Sos b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ze 2 sit RURAL “3 give sacs town) Sal g 4 i / 
= 8 ver oprin ver ring Ligne 
3 ea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET eg 8. 1S RESIDENCE 
2en ? 
Ese pp|_ 807 Stirling Road 807 Stirling Road ves) nol] 
35 = 3. peters First Middle Last 4. ey Month Day Year 
04 (Type or print) Louis F, Miller | ofTrhH January 25 1966 
Bo = 5. SEX 6. COLOR OR RACE | 7, MARRIED [Sf NEVER MARRIED[]| & DATE OF BIRTH 9. AGE ge nae ar YEAR HF UNDER 24 HRS. 
| Male White wipoweD ["] bivorceD ["] 21~1883 82 _ ys. | | ‘ 
! 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

38 during most of working life, even If retired) L INDUSTRY COUNTRY? 
re Brick Mason & Tile Better Michigan eee 
° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Be Louis Miller Elizabeth Felbel 
hy 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT che 
22 (Yes, no, or unkown) a oe alec P52 Albert Dei He > 
Sis =; _ | 577-10-9545 Mrs. Frances M. Witkop, ok 

fen 38. CAUSE OF DEATH [Enter only one cause per Une for (a), (b), and (c).1 * INTERVAL BETWEEN 

2 ONSET ANQ PEATH 

: ra OT y Devte Congestive Jeers Farle re |) "Hy 

: ; DUE TO 

Cenditions, If any, which ode ht Gucpey oe Ne ver i] M a 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


or attending physician. 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
= CO 
és ves] not] 
= | 20a, ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Ss Hour a.m. While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from_V2 ~ 192 Sto DA h ZF, 19S | that tl) (we) last 
saw the deceased alive rie) ES aetna x 194, and that death occurred at_©/M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


Navel) Lle—e~ mo. Ave"? x) Blagctor C] pave. dl Yas fee 
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| 22c. PHYSICIAN'S 22d. ADDRESS 
jp mec) Wo veld Werges L73S Ege st NW 
= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
a=] REMOVAL (Speclfy) | 


= ADDRESS = 25a. REC’D BY Fcc Fhe 2b. REGISTRAR estan URE 


ne 


. FU lj 
won [SPSBPRLGE MCS HONS? Wan, vc. laneER fllloa cg 


al 


Me \ 


1 


papers. Pages 1 and 2 


jove carbon 
any event, within 72 hours after 


and completely filled in by the funeral 


The law requires that the death certificate be executed within ee. after death. 
transit permit. Then p 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending phygfqi; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ahd 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01014 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
esCepitT: a, STATE b. COUNTY 
Montgomery _ MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) a 3 / 
Chevy Chase ears Che: Chase : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ACERS? : is RESIDENCE 
)|___5123 Bradley Blvd. 5123 Bradley Blvd, ves(] noKI 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Carolyn Reed MILLER | DEATH J anuary 2 1966 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [_}| & DATE OF BIRTH 9. AGE {in years FUNDER 1 YEAR|IF UNDER 24 HRS. 
a last birthday) | Months } Day: Min. 
Female | White | wioowen gg} _worceo(]| Nov. 1, 1880 | 85 yrs. i 
10a.USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR ‘Ti. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY a COUNTRY? 
Housewife Fairmount, W. Va. S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Reed Harriet Turne: 
15. WASD D Ss. Fi 7 | 16. ilkaze 
Sig a MSL at Rl al eg 2 "S125 Bradley Blv 
No 173-18-3084| Mrs. Harriet M. Hyre,Chevy Chase, Md, 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


rar Ys OE MALIGNAAT CACHE RTA eet 


/O/ X DUE TO he | Ya 
Conditions, If any, which ( AR Ci Alama o Vreomacw Ye wR, 
gave rise. to Immediate o £ 
cause (a), stating the ( DUE TO 


underlying cause last. (o). 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 


PERFORMED? 
bs 
AATERID SCLEROSIS Gta Ae C REARAG ves (NOUR 
20a, ACCIDENT WAS UNDERLYING TH 20b. DEYCRIBE HOWANJURY OCCURRED. (Enter natura Of Injury In Part 1 or Part I! of Item 18.) 


OR CONTRIBUTING [7 CAUSE OF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work] at work L] 


21. | certify that (1) (Hris-bpspital) attended the deceased from 196% _, to 19% G, that (1) (we) last 
saw jeceased alive on. 9.4 _, and that death occurred at(2* , from the causes and on the date stated above. 


22a. SIGNSAURE \; . DATE SIGNED 
ATTENDING 4 MED. STAFF 
i <a M.D. PHYS. pirector [] Pays. C} Ne 9G 
22d. ADDRES 
Angle 


009 DeRay Ave., Bethesda, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Lawnwood Cemetery Morgantown, W, Va, 
25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oman 5 1966 | fOKorbee Jeeps 


20f. (City or town) (Gounty) (State) 


MEOICAL CERTIFICATION 


— 


22c. YSICIAN’S: 
MAME PR Obert G 
e 


23a. BURIAL, tect | 23b. DATE THEREOF 


REMOVAL (Specify) 
Buria Jan, 5, '66 


24, FUNERAL DIRECTOR 


Robt. A. Pumphrey, 


7557 Wisconsin Ave. 


Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH PU9S89 


PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


d 


is MARYLAND eS 
‘OWN (if outside cor) ie limits, | . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 


CITY 
o iite URAL and ¥ive oe awn ~ L 
Ss. Wasny vn 47 - 


IN OTe 
d. NAME OF HOSPITAL OR dectten (If not In hospital, give street address) }| d. STREET ADDRESS e. Gua eas 


OR tic. (CREE Ties cco 25 AS i Po eee Kew. ves []_nolZl— 


|» NAME OF First Middle Last 4. OATE lonth Day Year 
OECEASEO = OF 
{Type oF print) Neen. MMs OEATH ae ZO Wislinte 
SEX 6. COLOR OR RACE | 7, MaRRIEO [] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (In years /IFUNDER om [ee 


vt | Whe | wioowen fe _oivorceo 7] dap 24 =. WwaSiqo ie q _ ile Hours | Min, 
~ BI an 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR E (County & State, or ares country) | 22. CITIZEN OF WHAT 
during mpst of working life, even If retired) INDUSTRY COUNTRY? 


13. 4 ek Oe 14. ome haa b F 5. 
ve wt MV) ee Milis OA Vina (os ea ee ¥1 Ws - 


15. WAS OECEASED EVER IN U.S. A\ OFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


by the funeral 


bon papers. Pages 1 an 


= Lagn, 
STG Of ~ YI Cree Narre Ave! led een N WwW. ve 
CAUSE OF OEATH [Enter only one cause per line-for (a), yp) and (c).J Has" BETWEEN 
eer 4 see WAS CAUSEO BY; - 

IMMEGIATE CAUSE (2) mts ai al 


7 Z QUE TO > 
Conditions, If any, which ) tl! atin th wrtter a is 


gave rise to Immediate 
cause (a), stating the DUE TO u 
underlying cause last. 


(c). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 2(a)  |19. Re ECT. 


ves] no &] 


W-transit permit. Then please remove car! 


re 
s 
4 
. 
= 
a 
. 
= 
= 
2 
g 
: 
12 
™ 
= 
3 
= 
= 
a 
z 
3 
3 
3 
< 
3 
o 
Oo 
3 
2 
= 
4 
2 
= 
S 
8 
cat 
3 
a 
7 
A 
S 
= 
8. 
iS 
= 
S 
= 
: 
a 
& 
= 
2 
= 


20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 28.) 
OR CONTRIBUTING [} CAUSE OF OEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended, the deceased from. 2 194, that (1) (we) tast 
saw the deceased alive 0 19_&G_, and that dea occurred at 25M, from’the causes [3 on the date stated above. 


Qa. ks 228. / DAT a ED 
TTENDING 
Ne Me mo. Ave ST) bintotor C) Bins ol yee 
220, PHYSICIAN'S 7% ; 22d. ADDRESS 
NAME (Type) As |. vl. a oni | 


23a. FeWOWAL rele | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


After this certificate has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 2 
director, page 3 should be detached for use as the buria 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24. Bat DIRECTOR H ADDRESS. ‘ z 25a. REC'D BY REGISTRAR _fotcabsas aay REGISTRAR’S SIGNATURE 


sake, BL oe Bein! ited : Tome = B A 


ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a + oan CERTIFICATE OF DEATH a 


Sf {= 
XS a4 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Whgre geceoxed lived. If institution: Residence before edmission) 
°. COU °. A b. COUNTY 
MARYLAND aw: ¢ 
ov 144 4 — PIO; O/V sé 
b. CITY OR TOWN [if outsicheeorporote limits,- “|e. LENGTH ‘STAY IN Ib c. CITY_OR TOWN (lf outside ct rote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) Ss ‘e : 
é Od: 2 Sr 7h ay 


d. NAME OF HOSPITAL 
OR INSTITUTION 


d. STREET ADDRESS ——S e. 1S RESIDENCE 
() ON A FARM? 


¢ . a sy [xX GZRuUBR road Ys 01 No 
3. NAME OF First CYNE widdie Lost 4. Dare Month Day Yeor 
Stara ~lawcary is ff. &6 


DECEASED 
(Type or print) RB iz RT 
5. SEX 9. AGE {In years [lr UNDER ! YEAR} IF UNDER 24 HRS. 
— y ¥ 21 lost birthday) | Months] Doys | Hours] Min. 
A ) ys. 
“e 10a. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (btote or foreign 14 7 12. CITIZEN OF WHAT COUNTRY? 
€ during most of warking life, even.if reticed) 
8 eres as OHIO US 


Pages | and 2 should be filed wi 


mpletely filled AS the funeral director. 


pers. 


4y 


v 
% 13. FATHER'S NAME 14. MOTHER'S, pit NAME 
SG = \ 

Bs : “ISH R ennie CorTEe 
25 ee eA 
4 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
23 Go eS earns |e 20 5326-25 ty 
43 KB = Fisher Moody “sew) WAsSa. Dic, 
Si 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond {c). ] lg Laie 
a PART I. DEATH WAS CAUSED BY: See 
§ IMMEDIATE CAUSE (0) clone 
£ +X DUE TO 


that the death certificote be executed within 24 haurs offer death: Page 4 


Conditions, if ony, which wh thabed Pechinecleves ‘S On d 


gove rise 10 immediote 


fires 


2 couse (0), stoting the under- nae ( (Aan 
ee chee peu evalwecd Av Yevroselerosis 
Pant Il. OTHER ST Bales CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i" i pee? ceieteuens 
éN, 
YA) FN VAD tA Pov EMS. ves) No Pf 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o. m. 


pom. 


. | certify that | attended the deceased fram’ AN. a, NP! 2G (oe ANS 19.'5,that | last saw the deceased 
on on. Yan tS 19, , and that death accurred ot 2°. —M, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNZ 
no. 4S BO. 


Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
White Not white foctory, street, office bldg., etc.) 
jot work [] of work []) H 


| or attending physician. 
MEDICAL CERTIFICATION 


R: After this certificote hos been signed by the oltending physici 


he hospi 


page 3 should be detached for use os the buriol-tronsit permit. 


ACTUAL 
SIGRATUR 


cat 


VL Sb UZ 1S 
Nancie Eachuvarda V/i fijieKias wick Ve 


‘720. BURIAL. ea Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bae. AL aiew y) 
Q ure 12- 9~1966 | Wa a Ee ere H 


~[23- FUNERAL DIRECTOR'S SIGNATURE 30 Lsoys AVE Nie W HEGISTRAR | 240. REGIRTR Rrsicnste 
VS AIS (4) Joseph Gawler's Sons, Inc. a 


the registrar prior to burial, cremation, or remavol, ond in ony event wil 


may be retaine: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requ 
TO FUNERAL DIR 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» CERTIFICATE OF DEATH ‘indi bins, HODES 


3) 


~ st ke eh et co 
$ 3 S w \. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceored lived. If institutions Residence before odminion) 
3 5 °. ‘ =e a. b b, COUNTY 
cae 2 N Seme = MARYLAND 
£3 b. CITY OR TOWN (if outside corporote ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
g 8 3 RURAL ond give neorest re ve 
S52 >| VU/ASHING TON. Y7e Z 
2 22 3, NAME OF HOSPITAL [if not in haspitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
o =s OP INSTITUTION, ON A FARM? 
a as ete yes [] no fy 
2 a 5 R 4. DATE Month Doy Yeor 
i — 3 
RD 25 (Type or print) Gore Dear Jar war Wwob 
= =e 5. SEX 6. em 7 RACE }7. MARRIED [_] NEVER MARRIED. (OJ 8. OATE OF BIRTH of Ae i Pm IFUNDER 1 YEAR| 1F UNDER 24 HRS. _ 
: om i loyt bicthdoy’ be | Min, 
fee C 4 UC, |wwowen Ry} vvorceo ] [/ 74 _/ y «4 as yrs. 
fs eg 100. ysua OCCUPATION (Give kind of work done| ie KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole ar f (re country) bat oa ‘OF WHAT COUNTRY? 
8 82 duringymost af working lite, even if retired) ) (ey) s A 
bo Pe VET Rizt Post HFICe Corina w>, i 
oP < 13. FATHERS NAME Stn 'S MAIDEN NAME 
E Grukvown pone EARNHARDT 
e 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |I6, SOCIAL SECURITY NO. hy PeeaIaa ‘Address 
(er, pe. er on Uf yes, give wor oF dotes of rervice) 
6 —— Diee Jonw BursH- Same 45 [75M FR 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and to.) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: b . 
IMMEDIATE CAUSE (o) Cerebro. ve r 


ONSET oe DEATH 


Then please remove 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


= 2X DUE TO 
Conditions, if any, which x ss 
(eee oy 
gove ri o immediote DUE TO 


cause (a), stoting the ynder- 
lying couse lost. {c). 


WOR: After this certificote hos been signed by the offending ph 


3 

$ 
= 

o 

3 
Uv 

° 
coh 
2 
= = 

$ . 
3 a 

£523 

23 5 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
=> ad - 
283% 3 ves] not] 
"Pes = | 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
25 & | oR CONTRIBUTING (CAUSE OF DEATH 
<E8s © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2s56 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or fown) (County) (Stale) 
= 5.8 6 Hour o. m. ‘sy While NGVehile, foctory, street, office bidg., etc} 
apEL = Pom. fat work [1] at work [J H 
ess8 
Z32> 21. | certify that I attended the deceased fram. RCT eS Sofas, 10%, to. Jeruare 4... 1x2(a...that 1 fast saw the deceased 
a » 
2 4 alive an RAC Rica 4 LQ... ong that death accurred at. ALS ALM, fram the causes and an the date stated abave. 
E F 3 “ ADDRESS or city oF town, stole) DATE SIGNED 
<s ACTUAL kK De: = 
« Mes SIGNATUR ise MD. At tet 6 
OfG2 ] L 
zea8 PHYSICIAN'S 
Sexe NAME (Type) KS g be es velf MD 
5 Eee TN ee eee eee eee eee ee ee ea en ye ee ee ee eee ee ae 
S3E° [ 220. BURIAL, CREMATION BURIAL. CREMATION, 7 DATE THEREOF a, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) State] 

(State) 

Ors Pe ate v 
aad 2 QS TAMIA ; 417. Fe 
roe . FO a a IGNATURE 24a. REC'D BY REGISTRAR | 24, KEGISTRAR'S SIGNATURE 

VS AlS (4) om Sitesi Aah < ad 

15M 9755 4 mo ode N O01 ¢ rbag feos 


jours after death, 


ited within a h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


VR A1S (4) 


15M 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial-transit permit. 


4-64 


9 ao be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01018 CERTIFICATE OF DEATH NU992 


di 

3 /) 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oe a. COUNTY 

as a, STATE b. COUNTY 
73 Montgomery MARYLAND Maryland Montgomery 
gs b. CITY OR TOWN (if outside co iparetn: limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
ee write RURAL and give nearest town: : 

“3 Bethesda lL Hr., 10 Min#. Gaithersburg bond 
gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 fags eet 
a™~ 
gs 25) The Clinical Center, Bethesda 14, Md. Route #3 » Box 289 yes} noXe 
eS 3. NAME DF. First Middle Last 4. DATE Month Day Year 
2 DECEASED OF 
3 (Type or print) Deborah Elizabeth Musser DEATH §=Januery 5 19.66 
es] 5. SEX 6. COLOR OR RACE | 7, MARRIED [~} NEVER MARRIED IE] %. DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
3 last birthday) (Months | Days | Hours Min. 

Female White wipoweD ["] pivorceo( || 8 September 19 19 yrs. 
10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

2 None Slated Maryland USA 
iz 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
& 
= Henry M. Musser, Jr. Henrietta Glover 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 


(Yes, no, or unkown) | (If yes pive war or dates of service} 


17, INFORMANT “The Medical RedStefs 


factory, street, office bldg., etc.} 


No == None The Clinical Center, Bethesda 14, 
18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] Me eet RAD DEAT 
PART I. DEATH WAS CAUSED BY: 
: THMEDIRE Coe Congestive Heart Failure s ‘days 
TE DUE TO 
Condittons, If any, which (b). Myocarditis 17_ months 
gave rise to Immediate Beeb 
cause (a), stating the 
underlying cause last, ©) Congenital Hypoplastic Anemia 19 years 
FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. baad 
= = =e ? 
ct & yes fx] No] 
‘ = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


Hour a.m. while Not While 
Bul 19 at work at work L_] 


21. | certify that (K (this hospital) attended the deceased from_> January 19 66, to.5 January, 1996_, that Of (we) last 


saw the deceased alive on_5_Jenuary 19 66_. and that death occurred at LO 549, from the causes and on the date stated above. 
22a. SIGNATURE “AM =| 22b. DATE SIGNED 


Pb wo. BAe SO) Biatoror C) PHYS. 6 Jamary 1966 
ae. aE he lings neat Clinical pein, National 


NAME (TyP®) Dale H. Cowan, M.D. 
ity, town unity) ma ) 
ie tmp Le 


BURIAL, CREMATION, | 
25b. REGISTRAR'S SIGNATURE 


23a. 
RE! (Specify) 


23d. DATE TI 2g 23c. NAME OF CEMBIERY,OR CREMATORY “23d. gt 


DRESS a f fae N 1 0 “1960 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


bon papers. Pages 1 and 2 


in any event, within 72 hours after-death. 


cian and completely filled in by the funeral 


ease remove car! 


oe 
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= 
2 
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, cremation, or removal 
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S 
a 
.=) 
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director, page 3 shauld be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


~~ 


A il ne i 7 a... la - sail bean 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bet a 


01019 Lien 2 pss CGRTIBIGATE, OF DEATH QU9I3 


. PLACE OF DEATH 3 (Where deceased lived, If institution: Residence before admissjon) 
a. COUNTY a. STATE We 


AST. b. COUNTY 
MARYLAND VL dhol 
b. CITY OR TDWN (if co Timit c. LENGTH OF STAY IN 1b || c. CITY DR TOWN i outside corporate Iimits, write RU an nearest ‘oh 
write RURAL and, 
ye lohe/ / Washington, D.C. f 
OF HOSPITAL OR INSTITUTION (if not In hospital a street address) oy STRFE He r, 
wan ves(_]_no [kt 


Ke Moni a Year 
DECEASED Me a. Last 4. T onth Day 


(Type or print) FE ‘et Ha Mm i DEATH / ¥ wé6G 
7. MARRIED [-] NEVER MARRIED [-] DATE OF BIRTH [" AGE ae haa TYEAR IF UNDER 24 HRS, 
r 


5. SEX 6. CDLOR eR saa jee Se See 
last birthday) (Months | Days | Hours | Min. 


Fe ‘ WIDOWED 5g DIVORCED [_] “a2 = Es Z7_ ys. 


10a. PaO AE Poe MOR Eve kind of Merk doar: 10b. mary DF BUSINESS OR 


Reet most Wiis Cre even ([f reti Mae n Yel ! 
13. FATHER’S NAME a - si 
C, hee 


DECEASED EVER IN Us S. ARMED FORCES? | 16. SOC|ALSECURITY NO. 
+ M0, oF unkown) | (If yes give war or dates of service) 


' 1A. 
14. MOTHER’S MAIDEN NAME 
No None YZS 


rT ike 
é 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


Ht ej) 
i w]e bet 
PART I. DEATH WAS CAUSED BY: ‘ ae 
IMMEDIRTE CAUSE (a)__[.« Inte! Bronrhs Sal. Pa Betsiuva BUN Nee Abou T One Mut 
We pay 

iX DUE TO 
conditions, ff any, which (b) 

gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (ce) 


. NAME DF 


he BIRTHPLACE (County & State, or foreign cou 12. CITIZEN OF WHAT 
(County , jan country) Gountey? 
VAP 


& | PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) |19. WAS AUTDPSY 
= pate OOS Wa oe » PERFORMED? 
2 QINGtSi iv ew T Fru a a yes] No $4 
E | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
& | DR CONTRIBUTING 1 CAUSE DF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
es Hour a.m. factory, street, office bidg., etc.) 
8 While — Not While 
= p.m. at work L] at work 
21. | certify that (I) (Prischospital attended the deceased from_/2= / 3 194.5, to_1= 9, 1924, that (1) (we) last 
saw the deceased alive on__/—d~" _19.4 | and that death occurred at/!:/“7M, from the causes and on the date stated above. 
IGNATURE 22b. DATE SIGNED 


. KIB" oy Wren HAF | 1-966 
om Nae S N. | 22d. ADDRESS. , 
| tuart Nelson 831 University Blud, ts, S. Sa, (Md. 


23a. BURIAL, pesca | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOQVAL (Specify) 
tat, | J=/2-66 shes 
ey 


25a. REC’D BY REGISTR: 


25b. Te STRAR’S SIGNATURE 
és ls WAN 17 19656 


Leora sey 


Au 


Kw WA : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
010 CERTIFICATE OF DEATH ney. ovat, wo, NUG9S 


sé 
® 32 1J| 1 PLAGE OF Dear 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edition) 
Pe cet a 5 COUNTY, 
ae Lf Monteome marviano |! Hoary] and HéntBomery 
21D b CITY OR TOWNT(F autide Corporate limits, write |<. LENGTH OF STAY IN Tb || _<. CITY OR TOWN {if oulide corporote limits, write RURAL ond give nearest town) 
ve : 
® $2 Onety Chevy Chase / 
z 3 4. NAME OF HOSPITAL pases nat in —_ give street address) d. STREET ADDRESS 6. 1S RESIDENCE 
$ £5 
& 5 fe) 5200 Falmouth Road 5200 Falmouth Road ves C] NO 
5 3. NAME OF First Middle Lost 4. DATE Manth 
A (Type oF prin) & EDWIN MARK NIESS DEATH Sa . 
i@) 5. SEX 6. COLOR OR RACE | 7. MARRIED. ERNEVER MA MARRIED [7] | 8. DATE OF SIRTH 9 AGE tear 
Male White |woownd _ oworcto | 2-20-1893 i Re 


100, pita? OCCUPATION (Give kind of work dane; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
durin, Te of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Retir Civil Service |Washineton, D. C. U.S.A. 
V3. FATHER'S Nog 14, MOTHER'S MAIDEN NAME 

Edwin A, Niess Carrie Virginia Derrouy/ Carvell 
‘tees ti inv 16. SOCIAL SECURITY NO. INFORMANT 5200 Falmouth“Ra. Md. 


es—\il_T: 191701918 a/imoy K, Niess, (Wife) 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), oe ond ( INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CL. Cr, pee a 
IMMEDIATE CAUSE (a), se 
ff / DUE TO 


ahdinaanae oth Wade ay Lereratyed aay oss | gee 2 / 


gove cise ta immediote 
couse (0}, stating the under. ( DUE TO 


ieee ae o_ Qtech Cerwin yg Minediac 


Part Il. a ua un Vaan CONTRIBUTING CONTRIBUTING TO DEATH DEATH BUT NOT RELATED He taheng O CONDITION GIVEN IN PART I(o) 
wt. Anew. 


20a. ACCIDENT WAS UNDERLYING [) J" DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Part I! of item 18.) 
TI 


Then please remove carbon popers. 


the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 hours ofter death. 


9. ties? AUTOPSY 
ERFORMED? 


we 0 no by 


OR CONTRIBUTING [] CAUSE OF DEA 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Notawhile. foctory, street, office bldg., ted 
w jot work [] ot work 7 


MEDICAL CERTIFICATION. 


2V. i rr ip | a2¢°° the decea oe A ee 5 CCM, 19, to_____. ~-- Se, de that | last saw the deceased 
Glive*on___ ae ee.» ang rat death occurred ETE A fram the causes and an the date stated above. 


sat CP Kybaccd 4400 4 2 BA LkT-bC 


NDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


f the hospital ar attending physician. 
RECTOR: After this certificate hos been signed by the attending physicion and campletely filled in by the funeral 


3 


page 3 shauld be detoched for use as the burial-transit permit. 


o 
=) , jf. 
z23 mews OC PRYLAND “ki 
3 23 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
25 REMOVAL (Specify) a 3 7 
€ Remove - BE ° en 4 ul 
oro . = - 
ee osep IRECTOR'S SIGNAT! ADDRESS 30 V4. CC'D BY REGISTRAR 
awler's S sc, A ERE 3 
oe ons, Inc. “Wash. D.G; 1966 


old 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH tog. dw.ne, DU99S 


4 
5 = 2. USUAL RESIDENCE (Where deceoted lived. If institutions Residence before admiuton) 
. 1, b, COUNTY 
ag Roe Jaryland Montgomery 
3 3 b. ae OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fy RURAL and give neorest town) 
aes Sumner Sumner if f 
— 2 d. NAME OF HOSPITAL [if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=¥ OR INSTITUTION. ON A FARM? 
23 | 5008 arsdale Road 5008 Scarsdale Road ves] NO] 
& oO 3 Nae o8 First Middle Lost 4 er Month Doy Yeor 
25 (type or print) EDWARD P. O'CONNELL | tam Jan. 24, 1966 
=e 3. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH DanGE lease If UNDER 24 wis. 
A Male W wioowert} __onorceo&K| Sept. 22, 1907| 58. || om | Mn] 
100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aa ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 during mast af working life, even if retired) 

€ Salesman Washington, D. C. USA 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

: Jeremiah O'Connell Margaret Roberts 

2 NRW BEC ERSED Le fe Ras de 16. SOCIAL SECURITY NO. |17. INFORMANT 5008“Star sda 1 6 Roa a 

: No 8-07-758Margaret Lohrmeyer, Sumner, Maryland 


18. CAUSE OF DEATH [Enter only one cause per Ji 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


rie ond (ch] 
Ti DUE TO 


Pee. ae 7 
gove to immediote 
coute (a}, stoting the under. ( DUE TO 


lying couse lost. ( 


Re INTERVAL BETWEEN 
ONSET AND DEA 


/ 


Then 


leath occurred ot. pt ESM, (an the causes and an the date stated abave. 


hi BEM peat LEG) SBME 


RARE type) Pevheve Go Mates aD o> <o~ or. i one hap oe Be 


To. AGU ADESRAT 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. ar county) (State) 
ify) 
i Bur za Olivet Cemetor ashington, D, C. 
0 REC'D BY REICieS ‘Bab. REGISTRARS, SIGNATURE \) co Ler. 
SAIS (4) (EL BEL 73st Veswente 2 rire: oy ee EY OG 
\ g 
5M 9/55 Lriinegton, = it v 


‘OR: After this certificate has been signed by the attending physician and comple 


¢ 

°° 

Ae, 5) Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) #19. Ree 

> co 

a ols vsD) NOG 
2) = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

s & | OR CONTRIBUTING CJ] CAUSE OF DEATH 

£ & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 - 20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 1 20F. {City oF town) (County) {Stote) 
3. 8 ORGS on Neale foctory. street, atfice bldg., atc.) | 

3 ¥ lot work (J ot work [15 ee if] 

2 : G GF 7 

iH 21. | certify that Ig ended the deceas; ‘om. Z OZ ES to. oe, Wid --. 1% _Z_,that | last saw the deceased 
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emove carbon papers. Pages 1 and 2 


in any event, within 72 hours after death: 


ed by the attending physician and completely filled in by the funeral 
ansit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the bur 


vR AIS (4) 
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65 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bae 


91022 CERTIFICATE OF DEATH QUS96 


i er aa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


WE b, COUNTY 
MARYLANO 
a" a LCE outside et rate iis, c. LENCTH OF STAY IN 1b || ¢. af oR TO! Ss cal epee outside corporate limits, write RU! ‘and give neétest town) 


Parke Do,A, 


d. NAME OF HOSPITAL OR INSTITUTION-{if not In hospital, giva street address) || d. Fives girdamd- ln. te e. = SAESDRICE 
rd (3/00 o€h Bd Mikey 


First Last 4, DATE Month Oay Year 


DAVID CODEN ote 30-n be 


eth Za x NEVER MARRIEO x] | & OATE OF BIRTH ©. AGE (in years]iF UNDER 1 YEAR||F UNDER 24 HRS, 
tet an day) Mees | Bers, | Ys, Hours | Min. 
WIooWeD prone] | 3 -/ 7-/0 52> yrs. | 


Da. USUAL OCCUPATION (Give kind of workdone| 10b. fit oe eUSmyEss oR = BIRTHPLACE (County & State, or foreign ata | 12. CITIZEN OF WHAT 


during most of working life even if retired) }UNTRY: 
Woe od. | Wenning Bethiredo_y as ASA. 
13. FATHER’$/NAME 14. MOTHER'S MAIDEN NAME 


15. NiSDEEASED EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) asia: ar or dates of service) 


Gis 7 $a. | 81808 MM Caymcond. olen (E27 Bu Tonge Hp 
CAUSE OF DEATH [Enter only one cause Tie line for (a), (b), INTER' 


1 ; 
PART |. OEATH WAS CAUSED BY: S Ke» : } fav eee ne 
“IMMEDIATE CAUSE (2) Cardi to sp i Ter Key fu < 
/ DUE TO . 
Conditions, tf ‘any, which An fo Erernowm& 
gave rise to immediate 


cause (a), stating the ot hu ee XS 


underlying cause last. 


(c) pa ee 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN IN PART 1(a) 19. Res AUTO r ey 


yes] no 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part it of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
{IF EITHER, NOTIFY MEOICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO |2De. PLACE OF INJURY (Ho 2Df. (City or town) (County) (State) 


Hour a While Not While factory, street, office bi 
at work] at work C1] 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this hospital) attended the sae from sees 9. it, 19____, that (I) (we) last 
saw the deceased alive o a that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE [3 Ay Boy 


AT TENCINS MEO. STAFF a / I 
HYS. olrector [_] PHYS. 
SICIAN’S: 


pms 2 oak ele el R ST a 


23a. BURIAL, CREMATION,| 23b. OATE ie 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION aa town or county) (State) 
Mes (Specify) 
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TO DEPUTY MEDICAL EXAM! 


INER: This certificate should be executed w 


please execute the certificate, writing the word “pending” in pen 


ial 


to burial, cremation, or removal, 


ge 4 should be forwarded to the Chief Medical Examine: 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


Pa 
of Health or its designated agent, prior 


director. 


VR AISME 
3500 4-64 


pa 


Ie} 


Item 18-21 Film G373MAKYBAND STATE DEPARTMENT OF HEALTH 
01033" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ugg 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


We. b. he ; Z Mek 
¢. CITY OR TOWNZIf outside corporate limits, ae 4 and give neares' 


Sian 


MARYLAND: 
c. LENGTH OF STAY IN 1b 


DOA. 


Tf not in hospital, give street address) || d. STREET ADDRESS eel 2. 1S RESIDENCE 
i 69 2/ Reb T ope ve) rial 
3. Bee Or First Last 4 ae See 7 Year 
aype or prin) H$PEDERICK Neo RMAN ODoNNE = L Teta ag 1966 
5. SEX & COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED} | & DATE OF BIRTH 5. AGE mais TFUNDER 1 YEAR [IF UNDER 24 HRS, 
Male| -fA- W | wow] oworceo{]| /O-/6 -6S5° ey wee aaa aa eS 


10a. USUAL OCCUPATION (Give kind of work done 


during mast of working life, even If retired) 
13. aoa y l Dorel 


EVI ats ARMED FORCES? | 16. lOO err 
Uinameere stent] 


10b. KIND OF BUSINESS OR 
INDUSTRY 


il. BIRTHPLACE (State or forelgn coun! soit ba WHAT 
“lind Srbose —T Hrak_ 
17. TNF Ad | ss 


INTERVAL BETWEEN 


15. WAS DECEASED 
(Yes, no, or unkown) 


18, CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).1 


F 4 ONSET AND DEATH 
PART |. DEATH Was CAUSED BY: Anoxia due to asphyxia, accidental. 
7 LY¥o DUE To 
Conditions,’ if any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPARTI(@) [19 WAS AUTOPSY 
5 YES no [] 
© | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

or s . 2 
£3 | cause OF DEATH. B Deceased infant suffocated accidentally in bed. 
 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (County) Gtatey 
B é ur a.m. While Not White a factory, street, office bidg., etc.) 
8] 3:00" em 1/24 1966 JatwonL I] Stwo 19 Home Takoma Pk. Pr. Goe. Md. 


21. | certify that | took charge of the remains describe 


bove, held an Autopsy [%, Inspection [Xj, Inquiry pst and In my opinion 
Natyral causes Accl 


, Suicide ([], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


Biities BELO EV (Ge, MLhuat lotta Besa OW. AE Wo 


23b. DATE THEREOF OFCEI 'Y OR: IATORY 23d. NLOCATION ACity, bay county) (State) 
Fomtl haf, ! TM Zt 
DURESS 25a, REC'D BY REGISTRAR ‘ 
f 


ACTUAL 


mf AN 2 8 1966 ge. 


\ wis 


jours after death. 


bd 


mpletely filled in by the funeral 


in 


i 


VR AIS (4) 
15M 4-64 


ecuted with 


ficate be exe 


TO HOSPITAL q D sone PHYSICIAN: The law requires that the death cert 


ek 


‘ 


m 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


= 


-transit permit. Then please 


Pages 1 and 2 


carbon papers. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


director, page 3 should be detached for use as the burial 


ifter teak, \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAAN 
2 h 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: 
a. CDUNTY = __ STATE b. COUNTY 7 

Monl eae MARYLAND Nhe a é 

b. CITY DR TOWN {if outside cégporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY ORQJOWN (If outside corporate limits, write RURAL and gife nearest {swny 


wijte RURAL ang give nearest town) : , 
‘ il vet er ia 
|. NAME OF HOSP! 


ofl! (lf not In hospital, glve street address) || d. STREET ADDRESS @. IS RESIOENCE 
ON A FARM? 
01 C mss 


3. NAME OF dogpileal Log Naverhoe Drive. ves(] nol 


SeGDEED Last 4 ene Month Oay Year 
{Type or print) a2. ] weal it DEATH To n 8 19 


5. SEX 6. COLOR OR RAGE | 7, MARRIED IC) NEVER MARRIED [7] | @-_ OATE OF BIRTA 5, AGE (In years [IF UNDER 1 YEAR IF UNDER 24 ARS, 
Lied z9) O last_ birthday) (Months | Days | Hours ) Min. 
ne V4 _yrs. 
) 


Maale wipowe [7] olvorceD{_] 
THPLACE. (County & State, or foreign country) 


|| Aug ab, 1890 

11. BIR’ 12. CITIZEN OF WHAT 

during most of working life, even If retired) OUNTRY, 
ee ty rere) { , Caeurenany Pex Y 

13. FATHER’S NAME | 14, ITHER’S MAIDEN AME 


Gp, WAS OECEASEO EVER IN U'S:ARMEO FORCES? 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
, M0, 01 es give war or dates of service. em. . rd 
no | oe : 570-40-3778 Eva Ostwalt same item #2 (Wife) 
18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] pa 
PART 1, OEATH WAS CAUSED BY: = 2 
5 WMMESITE EAU EL AT(C Cont 


(704 OUE TO 


Conditions, If any, which wlLtlETAS TATIC FA GEL ONO “Ee. : months 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c) 


FS PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) {19. WAS AUTOPSY 
& PERFORMED? 

Ss yes [} ND 

= 20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

f& | DR CONTRIBUTING [1] CAUSE OF 01 

© | (IF EITHER, NOTI JEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

9 While Not While 

= m. 19 at work L] at work oO 


19. t 19 that (I) (we? last 


> and that death occurred at“, from the causes and on the date stated above. 


22b. OATE SIGNEO 
ATTENOING re Hee, STAFF 
MO. PHYS, oirector {_] pays. [) 
22c, PHYSICIAN’S 


e RESS 2 7 A 
NAME (TYP®) Pyne pn Pao, WH Sh ap ine, 0 7H) OPES stern Ave., Silver Spring, Md. 


21. | certify that (I) (this-hespital) attended the oe from 


saw the deceased alive o 19. 
22a. SIGNAT 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


RRMOWAL {SPecity) "| 1/12/66 Gate of Heaven Silver Spring, Md. 
24. FUNERAL DIRECTOR L133 TAODRESSV LL Le Pike | 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
fyson Wheeler Funeral Home Rockville, Md. | aaa Nl We tone VAL ne Ip Q 
4 ‘4 ele) fia Fy vee SS 


am | 


q 
FOR STATE 
HEALTH DEP 


i 


jecessary, 


the funera 


2 


del 
and 
3. Page 5 may be 


vy 


fice along with 


encil in {tem 18. Give Pa 


inp 
Examiner’s 0 


-transit permit. File pages 1 and 2 with the State Department 


ld be executed within 24 hours after deat 


jg the word “pend 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 


ertificate shoul 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ICAL EXAMINER: This ct 
please execute the certificate, writin 


TO DEPUTY MED 
director. 


and in any event within 72 hours after death, 


or removal, 


t, prior to burial, cremation, 


of Health or its designated agent 


VR AISME 


3500 4-64 


7. 


70 


ms 


01025 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


QE 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


c. LENGTH OF STAY IN 1b 


a Ie Ded. b. COUNTY 
4 end fem tows 


CK, TOW! NF aw, ‘corporate limits, write RUR: 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give hans 


@. IS RESIDENCE 


DECEASED 3 
{ype or print) ed, 


. STREET ADDRESS 
ON.A FARM? 
——~ Wi os/ Beck yes {_]_No 
“NAME DF First Miadle * DATE Day ae 


5. SEX | 6. COLOR OR RACE 


WIDOWED [} DIVORCED [_} 


(¥r.¢q | 
RE 


sag, sls aa iota 


Months aoe 


TF UNDER 71 ut 


Hours | Min. 


10a. USUAL OCC 
during most 


1ON (Give kind of work done | 10b. KIND OF BUSINESS OR 
Ing-dfe, even If retlréd) 


12, CITIZEN OF WHAT 
On TRY? 


pea 25 


1. Jal ie forelgn a7 
IZ wit MAIBEN NAME 


15, WAS DECEASED EVER IN U.S. ARMED EF. 


17. 
(Yes, no, of unkown) Perk q 


ZZ CVE LAL Tefen 


Address 


) 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and 
PART |. DEATH WAS CAUSED BY: Ves ¥ 
7 , IMMEDIATE CAUSE (a). 


pe Ae 
(awe Pam 272 


7E 1X Due ro 


Conditions, If any, which ) ae 4 od 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (e). 


4 


‘ oun ies 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. 


YES no [1] 


WAS AUTOPSY 
PERFORMED? 


20a. ERNAL CAUSE WAS 
PRIMARY } or CONTRIBUTING [) 
CAUSE 01 TH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert II of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
4 ee While — Not Walle 
ae 1 at workL} at work J 


MEDICAL CERTIFICATION 


Shop wd 3 aires mae pees 20f. oo Gy. 


20d. INJURY ro 206. PLACE OF INJURY (Home, ferm, 
factory, street office bidg., etc.) 


(County) 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL van 2 . 
SIGNATURE a : [Bol 
EXAMINER'S 
NAME (Type) 


Address (Street, city, town, or county) 


21. | certify that | took charge of the remains described above, held 4n Autopsy Fo, Inspection [|], Inquiry [_], and In my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide Sx. Undetermined manner [_] 


mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 
DEPUTY MEDICAL EXAMINER E/ b 6. 


(State) 


Md. 


23a. REMOVAL Specity) 23b. DATE THEREOF 23¢, NAME OF CEMETERY i. 231 TION (City, town or county) (State) 
pecity) ‘ 
Baviat 9 66 Lrg cops seckuille, 1d. 
24. \FUNERAL DIRECTOR me Ve te as REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a, ie 5 ig Lyte 


“aA ‘TogAN 12 1968 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 haurs after death. If % delay is 


reel ts 


FOR STATE 01026 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT: T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0 COW AV 6 nt ge meey _ ni oSTATE AA b. COUNTY AY tre ment 
b. Cy oy re (If outside corporote fall Q a oi OF STAY IN Ib + © CTY OR TOWN (If outside torporote limits, write RURAL ond give neorest town) 7 
write and give ngfirest town! i ee 
Ln CPs ~ t 


in Item 18. Give Pages 1, 2, and 3 to 
the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur fites. 


ing the ward “pending” in peni 


necessary, please execute the certificate, wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CNAME OF HOSPITAL OR INSTITUTION (if not in Fospital, give sireet Ea al Pied pos 7 RRR 
1 Aer ets 8007 Sh ard 7 - [vs D0 
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06 
First Middle Lost 4 pate Month Doy Year 
Ce evirde Wf - Pe feark J ADs Zo hs. 
6. COLOR OR RACE | 7. MARRIED ra NEVER MARRIED []] & DATE OF BIRTH GE In yeors [FUNDER 1 ERR TFUNDER TEARS, 
ee “PF o y st. (Piven Months Min. 
- winowed [7] pivorceD [7] $2) vs 


fnt within 72 haurs after death. 


12. CITIZEN OF WHAT 
ase ? 
SA 


100, USUAL eaten ive kind of work done 10b. KIND ot BUSINESS OR 
during most of working life, even if cetir INDUSTRY 
Wee's WII Fe. 


13, FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


otis -M. Wile Genevra. C- Cwynn- 
te WAS ebay ay U.S. ARMED. bead ‘ 16. SOCIAL SECURITY NO 17. INFORMANT Address 
es, no, or unknown) |(If yes give wor or dotes of service] 
None Hashand. 


1B CASE OF Cea (Enter ani one couse per line for (0), {b), ond (¢). 
ART |. DEATH WAS CAUSED BY: < 4 
154% IMMEDIATE Cause (o)__Meta Statre-GareinomMa. of LOGS _ 
eC DUE TO 
Conditions, if ony, which gove wo _Careinoma Let? Breast- 


tise to immediote couse (0), 


INTERVAL BETWEEN 
SI 


stoting the underlying couse Due TO 
‘fh ees @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. vero 
o vs] xo 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 
Hour o.m. While Nor While foctory, street, office bldg,, etc.) 
p.m. 9 otwork L} ot work 


21. Vcertify that | took charge of the remains wer abave, held an Autapsy [_], Inspection BQ), Inquiry $4], 
deoth resulted from: Natural couses rs Accident (_], Suicide ([], Homicide [1], Undetermined monner (_} 
yy, CHIEF MEDICAL EXAMINER [_] 


Z: [a-kl Mp, ASSISTANT MEDICAL EXAMINER [_} ] 22. DATE SIGNED 
UY 3 Of: % 


DEPUTY MEDICAL EXAMINER [%] 
Address (Street, city, town, or county) 


Ba 
‘23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) (Stote) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 1B.) 


20. 


(City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


and in my apinion 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 
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Nee: 1/31/66 Ft, Lincoln Prince George Co. 
ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


of EB 4 


VR AISME (5) a 
6M 1/66 
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ial-transit permit. Then pl 


or attending physician. 
ficate has been signed by the attending ph 


NDING PHYSICIAN: The law requires that the death certifica 
TO FUNERAL OJRECTOR: After this certi 


TO HOSPITAL OR ATTE 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72h 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospi 


YR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Lous 


1. PLACE DF DEATH 
a, COUNTY 


Ment 


; y 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before babe) 4 
8. STATE \ UNTY 
a 


write RURAL and give nearest town 


b. CITY OR TOWN (if outside cor Bale is 


MARYLAND Mavy rince (os 4 bead 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


yt 


andever 


cmale white 


oe 
d. NAME OF HOSPITAL OR NASTITUTI IN (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
= & ON A FARM? 
Ue ly Cie arcate Nes peren( 35°02 Habbard d a no Bd 
ea ae First Middle , bast 4. DATE Month Day Year 
cypeorprint) §=KetBeypine Cecelia ai) roo | DEATH Janvay 23 Tae 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [} NEVER MARRIED fg} 
WIDOWED [] 


9. a4 iy 4 IF UNDER 1 YEAR|IF UNDER 24 HRS, 
7 iss lay) [Months | Days ) Hours | Min. 
Tenvery 26,1966 yrs | 79 \ ds 


DIVORCED [~] 


during most of working life, even If retired) 


10a. USUAL OCCUPATION jae kindof workdone| 10b. Re eee OR 


TL. BIRTHPLACE €County & State, or foreign country) | 12. GUTIGEN OF WHAT 
Motgomery Co > 


—_—_— 


13, FATHER’S NAME 


Md US A 
14, MOTHER'S MAIDEN NAME 


(Yes, no, of unkown) 


’ ees / tr Seth ‘ Ny x 
Gor Don FP \ LA NY RS pad Sil ont S 
15. WAS DECEASEDEVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 


(If yes give war or dates of service). 


PART |. DEATH WAS CAUSED BY: 
ws IMMEDIATE CAUSE (2) 


18. CAUSE DF DEATH [Enter only one caus: 


Funke YO 
er line for (a), (b), and (c).1 


TNTERVAL BETWEEN 
ONSET AyD DEATH 
rs: 


Le, O 


emonhs, asplvaSin heceni uM 


21. I certify that (I) (this 


f DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (@), stating the DUE TO 

underlylng cause last. (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1{a) | 19. ee Ma 
Aes \ 
3 Qwnekia yves[] nol] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ill of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF D 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= | 200, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
o 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work [_] 


attended the de: 


, 18 that (1) (we) last 


d from. 
c and that death occurred a , from the causes and on the date stated above. 


hospital 
saw the deceased alive on 19) 


22b., DATE SIGN 
Onn, RB WE Ol //>-7 LS 
2. PHYSICIAN'S Z 22d. re U A ef: 
9) Melvin Doha Qi Re | 1640 hivewssify i twa 
2a. ROOT eS 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or aa tate) 
BUY ad Jan 29, 1966] Ft Lincoln Cemetery Colmar “anor, Md. 


24. FUNERAL DIRECTOR 


ADDRESS: 


25a. REC’D BY REGISTRAR | 25b. PFISTRAIS SIGNATUB 
RPT Lip LS at 


) of 


T NeasaboSoam t):39 Bs thee, Me taxilal 


oft 1 1968 WY 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Sted within 24 haurs after death. 


The law requires that the death certificat, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(  ) 798 CERTIFICATE OF DEATH 01002 
z ye) 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where decgased lived, if institution: Residence before admission 
Ss 0. COUNTY o. STATE b. COUNTY 
cages er MARYLAND 
2 3s YAGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, wei 
es CA ; Jot 
See L) z = Ee 
8 ~———_t RESIDENCE 
= si = INSTIJUTION (If not in pospitol, give street oddress) 4, STREET 2a y, 2: RESIDENCE 
Bee By, eos C6SEU- FD ws C) no BY 
= 3 NAME OF First Mi SE 05 
53 EASE 
ES 5 Type of print) ZIore Z TE ec 
ee 5. SEX /] & COLOR OP RACE, | 7. MARRIED D B. DATE OfAIRTH 9. AGE (In yeors TFUNDER 24 HRS, 
S : nes : REVEREARRED 3) She FGF gthdoy) Min. 
ae Daf of, wioowed [[] DIVORCED fs 
2 Uo, USUAL OCCUPATION Give kindof work done Tb. KIND OF BUSINESS OR T-BIRTHPLACE (County & State, or forgign country) 12. CITIZEN OF WHAT 
a during) gst oF workéhg life, even jyetired g INDUSIRA = 2 COUNTRY ? 
38 Diep etd DALY Futroretinsgiel) {00 Gli Zt 
‘ga. P73. FATHER'S NAME fa Le Oe 2€] \4. MOTHER'S MAIDEN NAME 
Ec p MS: A 
oe ans Let Elizabeth Rufherford 
£ TS, WAS DECEASED EVER INUS. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17, INEQRMANT 7 Agdress yy, 
(Yes, no, or unknown) |(If yes give wor or dotes of service 2\2- . ey IGpe- 
: 0\- 02389 Li sZerLs a LA 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

: IMMEDIATE CAUSE (0) 

YU / DUE TO 
Conditions, if ony, which gove 
tise to imme diote couse (0), 
stoting the underlying couse 
ee ae e 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, wil 


director, page 3 shauld be detached far use as the burial-transit permit. 
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£ az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Wee eee 

oS = ‘ yy, . ) 

5 S AY LAA, Bett e-Cee vs L) No 
3 © (7200, ACCIDENT WAS UNDERLYING CO] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ or Port I of item 18.) 

cS @ | OR CONTRIBUTING CI CAUSE OF DEATH 

g © T (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20. (city or town) (County) [sSfote) 
z£ = Hour o.m. While Not While factory, street, office bldg., ete.) 

bo p.m, 9 ot work L) otwork C) . 

= 2). I certify that (I) (this haspital) attended the deceased fram. Lor ES, toe jth: 19.@ & that (|) (we) las 
2 saw the deceased~alive an_A 19@@_, and that dédth accurred at 7 M, fram efuses and an the date stated abave! 
ic the dec 

2 720. STONATUREZ/ 22. DATE SIGNED 

€. ATTENDING MED. STAFF - 
8 ; Sa. v SKY het MD. PHYS. precror CL os Oo] ZAZA EC. 
Pe 727 PAVSICIAN'S 22d ADDRESS : 

= ame(ye) John ‘“MayLath 50 W. Edmonston Dr., Rockville, 

s 

> 

Ej 

a 


230, ae oa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) e 
Burial” 1/27/66 Shepherdstown Reform | Shepherdstown, W.Va. 


TA FUNERAL DIRECTOR ADDRESS to. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda, Md. oAN 26 195 felorbs, a 2. 


8s 
=z 
=a 
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oh 


ecuted within 24 hours after death. 


wy, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciafv and completely 


7 


filled in by the funeral 


The law requires that the death certificate jb 


Page 4 may be retained by the hospi al or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 
VR AIS (4) 
20M 1/65 


(| 


u\ 


pk i1mi'G373 2/3/66 D¢MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTI + RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


1-24-46 (0S SERTFICATE OF DEAT, 


fl. PLACE OF DEATH 2. USUAL RESID admission) 


nee d a. STAT b. COUNTY ( 
ont imMer MARYLANO | ~ 
b. CITY OR TOWN {if outside corners limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL pr oe town) A. =, “i “4 J 
i>. OC. Silver Spring 


Wy NAME OF HOSPITAL OR Ranta (if not In hospital, give street address) || d. STREET AOORESS ©. 15 RESIDENCE 
\ 2 a H oH, D ON A FARM? 
Wash. San. os 1041/ Soithmoor Drive vesC) no 


3. NAME Middie Cast DATE Month Oay Year 


“Me ; 6. COLOR OR RACE | 7, al NEVER MARRIEO[—] | & DATE PF BIRT 
ale 


Pe Wi iam CRazesned Peat hr Li le? 2 oe 
8 


bi a) iu day IFUNOER 3 YEAR|IF UNOER 24 HRS. 
A last birthday) | Months | Deys | Hours | Min. 
White} wooweo g Divorcen {-] lo ad . | 
40a, USUAL OCCUPATION (Give kind of work done) 10b. ka OF BUSINESS OR, TL. BIRTHPLALE & foreign coun 12. CITIZEN OF WHAT 
during t of workin, life, even If retired) INOUSTRY Oo L i "N e a >of, idl JUNTRY?, 
atchman Vmerrcan 9 Oxtor Arolingn SA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Lucy Cunnan 


om nea 6B. Prritt 


DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
jive war or dates of service) 


one 214-03-8966| Sut os a ae 


(Yes, no, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) wee age a 
PART I. DEATH WAS CAUSED BY: dij (yA Pe 
IMMEDIATE CAUSE (a) r Bae. 
of OUE TO 
Conditions, If any, which a sc 
gave rise to immediate 


a stat Sh ae 
cause (a), stating the Sued 10! — p 


underlying cause last. (o). 


PARTII. Be SIGN joo (TRIBUTING TO DEATH BUT NOT RELATED TO THE Joh sto CONOK phi VEN IN PART 1(a) 
20b.f DESCRIBE HOW INJURY Anh rr Meehlocn 


20a. ACCIDENT WAS UNOERLYING or . (Ehter nature of injury In Pert ¥ or Part I! of item 18.) 
OR CONTRIBUTING [} CAUSE OF OEATR 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While ore Whlie g factory, street, office bidg., etc.) 


p.m. at work] at work 
21, I certify that (I) (this ne ita!) attended the deceased from 19 a 19 that (1) (we) last 
saw the deceased alive on 19leb, and that déath occurred ai m the causes and on the date stated above. 


ek: DATE gre AA 
TENDING MEO. Starr 
‘Mo, PHYS.” (thetcror C] pays. 1 


oe ADDRESS. as 
: 9221 Calesui lle Pa,,S larspaigi 
23a. BURIAL, CREMATION,# 23b. DATE THEREOF 23c, NAME OF*CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


BRR GYR Soren Jan. 27, 196 Fort Lincoln Cenetery | Prince Georges County 
24, FUNERAL DIRECTOR ADDRESS 25a. RECO BY REGISTRAR | 25b._REGISTRAR’S SIGNATURE 
Warner E. Pumphrey, Inc., 8434 Ga., Ave., s.s] MAN 58 1966 


19, poe aac 


YES fatal 


MEOICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Mf |01030 CERTIFICATE OF DEATH p1oud 
. iis 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 


admissjon) 
a, STATE b, COUNTY 
Montgomery MARYLAND New Jersey 


b. CITY DR TOWN (if outside Eo pirate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ethesda 17 Days Morristown ( 


4. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 3 18 RESIDENCE 
The Clinical Center, Bethesda 14, Marylan 1 Alpine Drive ves] nokdt 
3. NAME OF 5 ¥ 

perce te First Middle Last 4. DATE Day ‘ear 


, ; DF 
(Type or print) Michael Joseph Quigley, Jr. | 22 19 66 
5, SEX 6. COLOR OR RACE 7, warRiED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE (in years ren | 


va 
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ind.-2- 
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r \ 


mpletely fitled in by the funeral 


fe 
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carbon papers. Pages 1 a 
ent, within 72 hours after 


3 last birthday) | ffonths | Days | Hours ) Min. 
Male White Wipoweo [7] __bivorceoXH |. September 1907] 58 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. UND SR BUSINESS DR | 11. BIRTHPLACE (County & State, or foreign country) | 12. couse. WHAT 


during most of working life, even If retired) 
New Jerse USA 


Lawyer Law 
13.” FATHER'S NAME 14. MDTHER’S MAIDEN NAME 


Michael J. Quigley, Sr. Crissie Taylor 


| 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. IAL SECURITY ND. . IFDRMANT " ess 
(Yes, no, or unkown) | (If yes give war or dates of service) ad BERL The Medical Recd ff 


No =-- 147-05-9661 _| The Clinical Center, Bethesda 14, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ri ostiaieonte cause ) Superior Mesenteric Arterial Occlusion uals 
DUE TO 


Cenditions, if any, which \{ ¢ wm Aortic Stenosis _ 3_years _ 
gave rise to immediate PETS 
cause (a), stating the 

underlying cause last. B @Magovern Valve Aortic replacement 2 days 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART i(a) |19. Peace 


vesK] not] 


g physicia 


mit. Then please’ 


cremation, or removal, 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. at work at work im 


21. | certlty that 28 (this pt attended the deceased from 2_ January rr to 22 Januaryi9 


19_66,, and that death occurred a , from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
Pays. ]_birector (]_Puvs. 2 Jamary 1966 


22d. ADDRESS The Clinical Center, National 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Douglas M, Behrendt, MD.. 
23a. BURIAL, oes | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) state) 


Creanto an” |, 1fan/e6 Gedar Hill Crematory Suitland, Maryland 
ea a7 7 oo cael ADDRESS 790 7, Bp Ae ADS Noe aes Bbq SREGISTRAR'S SHENATURE 
“fea AN'2 01366] 7 


24. FUNERAL DIRECTOR 
Wie) . See ee ahs, ) 2 UA te roe 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 
should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
pile * Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01037 CERTIFICATE OF DEATH Q1QU5 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 7 
4. STATE b. COUNTY 


nefal 
an digs 
leath® 


0. COUNTY 
2-38 peo tage MARYLAND Apts | Bie Pasres. 7 htt 
4 3s b. CITY OR EWN {i autside carparate as ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carparate limits, write RURAL and give neares*tawn) 
=D. ond give nearest tawn! ox) 
eS pes DOA renner / 
Se SAC ae Life o 
cvs @NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS ©. 1 RESIDENC 
Soe, ‘ ON’A FARM? 
BEL 99| — Subarbun 3705 397% sr F 
Boc h— ves [_] NO fx] 
#235 
Sect 3. NAME OF Fist Middle Lost 4 DATE, Manth Doy Year 
Se- | PO — Fbeener  F Rabbitt bam Sencar S/7 bb 
2i3ie = 
a 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors . 
Ee 3 i. asp. birthday) 

> Feesak EFA & | winowen fi) pvoreo []| 7arc4 UIOO es ae 


3) 


The law requires that the death certificate be executed within 24 hours after death. 


10, USUAL OCCUPATION Give Kind of st done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 12 CEN OF WHAT 
= during most of working life, even if retire INDUSTRY, . ? 
Ese ACea. Brookings 07, | Traay Gar. 
y= aa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2c? ‘ ; ¢ 
5S prego. PY. fanran  lrewt- 
Zs 15, WAS DICEASED EVER NUS. ARMED FORCES? ©” TT 17, INFORMANT ‘Address Perr, 
a na, If 7 i a 
B = 5 (Yes, py nawn) |(If yes give war ar dates of service 06 5-18 -YBI Brether Se Ky et Dp te 7 f Wes Dot he 
Sas 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢)) INTERVAL BETWEEN 
£52 PART |, DEATH WAS CAUSED BY: 
2 es yo IMMEDIATE CAUSE (a) MULEA LEY 
Sacer £71 DUE TO . 
g8s5 Conditions, if any, whith gove () Patmmnitly Lwyhy deme 
6-233 tise to immediote couse (a), DUE To rr 
Dees stating the underlying cause 
S2e5 lost. As 0) 
£2.55 ___ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S2ec 3 : ey PERFORMED? 
esse U2 Brn wcleume tart Huv1eru— vs L] NO 6 
Be ié a 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING DD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sees © | On CONTRIBUTING LI CAUSE OF DEATH 
BS5B2 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze uss 3 [20 TIME OF INIURY Month, Doy, Year 7d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grote) 
* 232 = Hour a.m. While Nat While factary, streel, affice bldg, etc.) 
et Zee pm, 9 atwork CL) “atwork _C 
Jae es 21. | certify that (I) (this haspital) attended the deceased fram. A18 to__ 4 47 , 1964, that (I) (we) las 
me eee saw the deceased alive an__#e&2 — “6 196, and that death accurred at Lae, fram causes and an the date stated abave. 
eo J 
z26se To. SIGNATURE 4% nde 7 é 2b. DATE SIGNED 
2 3 a4 TENDING MED. STAFF 
Fests / Me stel - beg Ante wo. PAS” SX) bieecror CO ps, OO} A= APS 
a 
Z2ac= 2c. PHYSICIAN'S Ay Sage 22d. ADDRESS mn > , ct 
Eigés men MAKOLD 4, Si veR Moor (£m Sr NW wast De, 
wom 
$ 3 Zz Ba. ood Rally 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
mee REMOVAL (Specify) . _ 
etoo% B =-tran 0/64 § oseph! eme tery ig Mass. 


85 
zy 
=a 
ps 


id 


a t Le ine 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR YSb. REGISTRAR’S SIGNATURE 
Robert A. Pumphrey Bethesda, Md. a BOP a De, 


atensb executed within 24 hours after death. 


S) 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certi 


filled in by the fu 


‘bon papers. Pages 1 a 


, cramation, or removal, and in any event, within 72 hours after d 


00 


ician and completely 
ise remove carl 


ing p 


a. 
= 
S 
i 
= 
ae 
3 
3 
a. 
a 
a 
2 
= 
aa 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01032 CERTIFICATE OF DEATH " 
1 0u6 admission) 


I, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Insti 
a. COUNTY a. STATE . COUNTY 


Montgomery MARYLANO Maryland Montgomery 
b. CIFY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writé RURAL and give nearest town) 


write RURAL and give nearest town) 


Chevy Chase Chevy Chase S—/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. PT a le 
6131 Nevada Avenue 6131 Nevada Avenue ves] nob 
3, NAME OF ’ First Middle Last 4. DATE Month Oay Year 


ee ee Kedce| tmSan S66 


5. SEX 6. COLOR OR RACE | 7, MARRIEO [EY NEVER MARRIEO[]| 8, OATE OF BIRTH 9. eed TFURRER ee IFUNOER 24HRS, 
n | a 


UW. wiooweo [-] Divorceo [-} 2Orh GO yrs. ee | pi 


12. CITIZEN OF WHAT 


“OFthopedté "Surgéo District of Columbia| {8 %a. 


10a. USUAL OCCUPATION (Give kind aia 10b. RIAD De BUSHVESS OR Td. BIRTHPLACE (County & State, or foreign country) 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Peter A. Radice Adelina Spinelli 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT AdACRSS 
(Yes, no, of unkown) ie psiclaaspaas 46 31,,Verpl anck Piac e, N. WwW. 


No - _ — | 578-18— M 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (1 id (c).) = boar a oa eee 
PART |. OEATH WAS CAUSEO BY: y / 
oe IMMEGIATE CAUSE WiERS re (ain We 2 
t 


ba / OUE To ) < 
Cenditions, If any, which ) $A-~ OW &. 


gave rise to Immediate ovE TO — 7 
cause (a), stating the fj 4 re) 
underlying cause last. () AK te Ls (A AN, 2 eA AN A x 
Fy PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO HE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
= } ‘ ) PERFORMEO? 
s CO eZ Ne ves[] NO 
= 
i | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part Il of Item 18.) 
§% | OR CONTRIBUTING [] CAUSE OF OEATI 
© | (IF EITHER, NOT! IEQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 


21. I certify that (1) (this hospit; > ty 19___, t 
saw the deceased alive on. 19% &, and that death occurred 220), f 


ie "Ae fork Od wo, REM DE Bites OE 
[ME Herbey - BakersPeld|" 777A JS 


me) that (0) (web last 
the causes and on the date stated above. 


wan lS 144 fe 


att nded the deceased fro 


WwW VE. 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Ph : a Ma 
24. FUNERAL DIRECTOR ‘AGORESS 25a.” REC'O BY REG SIGNATURE 


GISTR 


Ol emibig Qeueker. 


Joseph Gawler's Sons, Inc. 5130 niSC ol ost N 19 196 


QS 
¢ hours after death. 


The taw requires that the death certifieate.be executed wii 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vans) IB. Danzansky & Sons Wash., D.C. 


—_ 
> 


a 
a 
8 

2 
@ 

£ 
= 
> 

=) 

3 
by 

oe 
= 

s 
@ 
= 
o 

3 
> 
rS 
& 
+ 
© 
fa 

rd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my 


3. NAME OF First Middle = Last 4 Ula 


DECEASED C 
(Type or print) AGES A R BY, rien D DEATH Sexi. 2. ol ge 
5, SEX © COLOR OR RACE ] 7. MARRIED [-] NEVER MARRIEO[] | 8 OATE OF BIRTH 9. AGE (In, years | IFUNOER1 YEAR IF UNDER 24 HRS, 
yrs. 


wl AR22 CERTIFICATE OF DEATH DLOUZ 
Eat 

2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
2s a. COUNTY = a. STATE b. COUNTY ' 
iis NON anf MARYLAND M4 Ve COW ER 
im b. CITY OR TOWN (if outskie cor; arate aa ii ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and giva neatest town) 
Bs ane RURAL and give, nearest town) “ C 
iE g Spent S Aen. S lucw Se 
3 a. NAME OF HOSPITAL OR INSTITUTION (FF not In poeorral aD st iddtess) |} d. STREET ADDRESS iy 8. Gate eens 
2 ‘ PA) > ta ees . 
= Sb a Cee ce Kos e! Tel res - Da Lupa: ee or ves] nok 
s Month Day Year 
2 
=% 
(3 
4 
8 
B=] 
tS 
s 
i= 
5S 


and in any event, within 72 hours after déai 


ease remove carbon papers. 


— last birthday) {Months | Days | Hours | Min. 
Fk Ww WIDOWED $2] pivorced (]| 1/2/84 82 | 
10a, USUAL OCCUPATION (give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY R + COUNTRY? 
A o We UMpW ia Ws. ea. 
aes 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 2 
=e 2 *ss4k4—.—~--~A] tman Jennie -----.—. 
Sa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. $0 
£2 S (Yes, no, or unkown) | (If yes give war or dates of service) FS CANO ee naareey Sil. Spg.° »Md 
See Ko M. A. aL bales 13415 meee Sty 
$8 18. CAUSE OF DEATH [Enter only one cause pprpine for (ay, (b), and (c).] 
BES& PART |. DEATH WAS CAUSED BY: 
o8s / IMMEDIATE CAUSE (a). 
oes 
Sue i DUE To 
“55 Conditions, If any, which - 0) 
ce sf] gave rise to Immediate 
g2- cause (a), stating the DUE TO 
g ge ib underlying cause last. 
= oe s PART II. OTHER SIGNIFICGNT CONDITIONS CON#RIBUTING YO DEATH BUT NOTRELATED AO JHE TERMINAL OISEASE CONDITION GIVENIN PART 1(a) (19. a 
22s 
eae & om ves[-] Nol} 
Say & | 20a. ACCIDENT WAS UNDERLYIN! 20b. DESCRIBE HOW INJURY BECURRED. (Enter nature off{njury in Part | or Pai ir of Item 18.) 
See & | OR CONTRIBUTING [] CAUSE OF 
Sed © | (IF EITHER, NOTI EDICAL EXAMINER) 
2 
ESS z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae £ a Hour a.m. while Not While — factory, street, offica bidg., etc.) 
£88 = Mm. at work] at work 
= Fi ; : 
2ee 21. | certify that AQ Jthis-hespitel-fittended the deceas ee eee 19 E> to. 19 that (I) (web last 
Ses saw the deceaséd afi 19 and that death occurred at“. =fM, from the causes and on the date stated above. 
a= 22a, SIGNATURE 22b. OATE SIGNED 
Foo “ATTENDING MED. aaa an = L 
5 2 wo. PAS °C) Biatoror C1 § 7 = f 
gts / 220, “PHYSICIAN'S 77 7¢ [7 a errr 22d. Pala, 
Bsa g Q. 
zee ( Sil ae Cais 
zee 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, m or coun (State) 
a * * om 
ES Burt's 1/5/66 ing David Mem.' Garden Falls Church, Virginia 


24. FUNERAL DIRECTOR 3501 14th Ste » RES yy, 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


This certificote should be executed within 24 hours ofter deat 


10 oer EXAMINER 


Item 18. Give Poges 1, 2, ond 3 to 


necessary, Please execute t 


he certificote, writing the ward “pending” in peni 


the funeral director. Page 4 should be farworded to the Chief Medicol Examiner's 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


Page 3 should be used as a burial-tronsit permit. File pages lond 


Health or its designoted ogent, prior to burial, cremation, or removol, ond in ony even 


VR AISME (5) 
6M 1/66 


> Sse 

a” eS 
s 

d 6 

3 oe 

= 5s 

@ 62 
as 
2 

t= ag, 

S Ey, 

2 23( 

= aa 

= oo 

D> 

2 

2 

3 

Re 

6 


ny 


Pe) 


vem LG BLAM GID CA LO/MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01034 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian. Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
B. CITY OR TOWN {If autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corparate limits, write RURAL and give neorest town) 
write RURAL and give nearest town) 4 : 
Silver Spring 14 hrs. Wheaton Le = if 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e BROWER 
Holy Cross Hospital 11918 Valleywood Drive | vs () no 
3, NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED é OF 
{Type or print) Raymond (nm) __ Reid bid ~=January 17 1» 66 
5 SEX 6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [~]| & DATE OF BIRTH 9 AGE (In years [_IFUNDER 1 YEAR | IF UNDER 24 ARS. 
o \yt thday) Months Min 
Male White wioowto [] oworco []} 8/15/20 Is. 
TOa. USUAL OCCUPATION {Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY ? 
Printer Printing Scranton USA 
13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Reid Jean Andrew 
F WAS OECEASEO Te ARMED FORCES? J 6. SOCIAL SECURITY NO. 7. INFORMANT. 1612 So Agress 
es, no, ar unknown) 5 give war or dates of service MA a CAL < wood Rr 
Yes [Wei i |/69-13-8204 late] iotenae/ °° RANOTMIGYIIN SM 
18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) ER BETWEEN 
PART |. OEATH WAS CAUSED BY ; INSET AND: DEATH 
IMMEDIATE Cause (oe) ACUte myocardial insufficiency with 
i) DUE TO 
Cadditions, if ony, which gove o)_ thrombosis and coronary artery heart diseasq. 
rise ta immediate cause (a), tiene 
stating the underlying cause 
lost. el @ 
se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(o) 1) MropMeo?, 
5 ves xo 2 
& [ 200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port Il of iter 18.) 
& | PRIMARY CJ ar CONTRIBUTING C1 
S | cause oF DEATH 
S ]20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (rote) 
= Hour am. While Not While factory, street, affice bldg,, etc.) 
p.m. 9 atwark L) otwark C) 


jaak charge of the remgjasy described Pbave, held an Autopsy Wy, Inspection], Inquiry JX]. ond in my opinian 
Wy) causes [X], ident 7], Suicide (J, Homicide Oo Undetermined manner [et 
f CHIEF MEDICAL EXAMINER [_] 
(45 SAE Mh 


21. | certify that 


death resulte 
SIGRATURE ZL mo. ASSISTANT MEDICAL Examtner C] 22, DATE SIGNED 
EXAMINER'S V- B yi T, S = 

NAME (Type) BeELLEN R. (HP Lh Me fess (Street, city, tdvdn, ar county) AN, / / 6 ’ 
730. BURIAL, CREMATION, 73b. OATE THEREOF Dac. NAME OF CEAETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


v> REMOVAL {Specify} ockvidle, Marydand 


2Sq. RECO BY REGISTRAR 76. REGISTRAR’S SIGNATURE 
gAN 24 1966 | fOHorEas Guage 


tem 2d Film G373 1/2&AafyfAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XJ], Inquiry [X{, _and in my opinion 


lease execute the certificate, writing 


© 
01035 MEDICAL EXAMINER’S CERTIFICATE OF DEATH pLo09 
A fi J 1 PLACE OF 1 DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
A paces a. STATE b. COUNTY 
SSP He Mon Y MARYLAND Mary and 
Rss Se b. CITY OR TOWN (If outside corBorate limits, c. LENGTH OF STAY IN 1b |'c. City OR TOWN (if odtslde corporate limits, write nUMe nt comer town) 
2 ES Es write RURAL and give nearest town) i 
en Es FaRE ABncoe AEA Hraodey ae 
J. | , glve street address) E 3 
Ew ge d TAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADORESS @. IS RESIDENCE 
ame £8 1¢ U, S, Naval Hospital Manor R ves) _no fh 
SE ”2~ ~ 13. NAME OF 
sis an cate First Middle Lest 4. pare Month Day Year 
Baz SR (ype or print) Oo. Reimer DEATH 19 
Sve 2s 5. SEX 6. COLOR OR RACE | 7, MARRIEO [_] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. Ace {inyeart TENOR EAR Values Ps 
. = a jonths ays jours in. 
2a5 nF Female Cauc. wipoweD (-] oworceo(] |Feb. 12, 19234 | 51 ys. TO" | 3 | 
so € 109 USUAL OCCUPATION (Gv kind of work done] 105. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2 during most of working Ilfe, even If retired) INOUSTRY Ka: COUNTRY? 
£5 Dietation Govt DY ed USA 
2s g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oc : zi 
Bes Ss George F. Reimer Agatha Edigeo 
z=§ &5 Op, WAS OECEASEO FVER INU:S, ARMED FORCES? y] 28 SOCIAL SECURITYNO. | 17. IRFORMART ane h 
£ = 1 " < ethesda, Md 
ssc 22 Yes ab 1th 478-36-1522 4.1,H,Hosp.Records Ly ae) 
= ge oS Fd 18. CAUSE OF DEATH fer only one ceuse per line for (a), (b), and (c).2 INTERVAL BETWEEN 
S26) PART |, DEATH WAS CAUSED BY: if add ei 
gs ieee ) 1G IMMEDIATE CAUSE (a) Cerebral Trauma- 
we RE / 
een SS . / DUE TO 
SSS 22 “| | conattions, wt any, which Gunshot wound of head 45 Min. 
B82 ¢ — geve rise to immediate 
pa 6S cause (a), steting the ( DUE TO 
Bee as underlying cause lest. (0) 
GES 8S & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
$28 & PERFORMEO? 
8 $e als ves] No [3 
Ee o —_ Cle 
eye gv = | 208. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCOURREO, (Enter nuture of Injury In Part | or Part 11 of Item 18, 
age 2s | PRIMARY og or conrRIBUTING Cy ba % aa 
see Bn 8 ie Shot_by stray bullet from 8 mm, mouser, 
EE 55 3 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (tate) 
ages o® s while Not While factory, street, office bidg., ete. 
B82 es /5 2 at work) at work Street Rockville __Mont 
= an 
ys ag 
B4uu8 
83 ae 
ae 
"5 
ee 
zo 
2= 
= 
25 


2 death resulted from: Natural causes ["], Accident [K}, Suicide [_], Homicide ["], Undetermined manner [_] 

= CHIEF MEGICAL EXAMINER [_] 
Bee a Ay, Ite ms mip, ASSISTANT MEOICAL EXAMINER [_] W8 Jeb 22. DATE SIGNED 
aera ene se MMENTS : DEPUTY MEDICAL EXAMINER ff] 
3 53 ~ NAME (Type) Ra M Address (Street, city, town, or county) Bethesda 2 Md Le» 
ass CREMATION, 23b. “DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

£3 A ‘ 

er “tr bit 1-11-66 | Buhler Cemetery Buhler, Kansas. 


25D. REGISTRAR’S SIGNATURE 


florlsa Jeege 


‘ADDRESS hay REC'D BY REGISTRAR 


. ethesda, Maryla AN 12 1966 


= 


A 


eral 
within 72 hours after dea 


Pages 1 and 2 


filled in by the fun 


remove carbon papers. 


and completely 


n 


h the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death.’ 


be filed wit 


director, page 3 should be detached for use as the burial-transit permit. The! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


3. sas 


ee 


L 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BARNERND 


91036 CERTIFICATE OF DEATH 
Pa. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COTS Montgomery Eee astTE Maryland =». °UTMont gomery 


b. CITY OR TOWN (if outside corporate limits, 


43 c. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ie RURAL and give nearest town) : 


Chase Chevy Chase l5-] 
a. TRE (OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
5320 Willard Avenue 5320 Willard Avenue ves{_]_noKl 
a ROME IEE First Middie tast 4. DATE Month Day Year 
(Type or print) EDWIN Cc. REYNOLDS DEATH Jan. 9 ? 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE (Tn kn TFUNDER 1 YEAR|IF UNDER 24 HRS. 
; s ay) D i Min. 
Male White WIDOWED fy] pivorceo[]jJan. 26, 1870 95 TT | Th bee H 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 
Examiner-Patent Offl. 
13. FATHER’S NAME 


Edwin Reynolds 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, of unkown) [se war or dates of service) 
None 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), 
PART I. DEATH WAS CAUSED BY: 

‘ IMMEDIATE CAUSE (a). 
- DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (0). 


10d. Pen at oles OR 11. BIRTHPLACE (County & State, or foreign ay 


Gov't-Retired Rhode Island 
14. MOTHER’S MAIDEN NAME 


Harriett: Collins 
7. we Dau hter Address 


‘Hazel: V.Reynolds Same as Item 2, 


SF Lt L. Mn? Quid oe 


12. CITIZEN OF WHAT 
COUNTRY? 


- Se 


& | ParTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. WAS AS AUTOPSY 
= eeeeSeeyyws_ 
s ves in NOX] 
= | 20a, ACCIDENT WAS UNDERLYING Fj 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 38.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL TXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ral Hour a.m. While Not While factory, street, office bidg., etc.) 
Ss p.m. 19 at work at work 
21. I certify that (1) (this hospital) oy, the deceased from. 19: oe salty) , that (I) (we) last 
saw the vo alive on -2F- 6319656, and that death occurred ei from the causes and on the date stated above. 
2a. § yy | 225. DATE SIGNED 
ATTENDING MED. STAFF 
ED hae mo. PHYS DY Dinector LJ pnvs. L]| 4¢-/0-66 
Auk 22d. ADDRESS 
ais Ts OVER, 4977 Battery Lane, Bethesda, Md. 
_ BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
REMOVAL, (Specify) 
remation 1-12-66 


24.” FUNERAL DIRECTOR 
ROBE 


RT A. PUMPHREY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw requires that the death certificate..b 


executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


Pages 1 arid. 


and in ‘any event, within 72 hours afterdeath, 


emove carbon papers. 


cremation, or removal, 


State Dept. of Health prior to burial, 


Bs 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the 


VR AIS (4) 


20M 


1/65 


> 


os ws — - ™ 


"MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOLL 


CERTIFICATE OF DEATH LOL 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission, 
|] _2,county a. STATE A b. COUNTY al 
MARYLAND LA C4 tWCE- 
Cl WN (if outside’ corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
Bae RURAL and give nearest town) | , , 
SOWVE€ SPEKE. Se Ad EL P41 lbw 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS. e. 1S Bae us 
GO Za‘k/BNd NOks (WE [fomk [Peo weeded CauT i nol] 


NAME DF First Middle Last 4, DATE Month Day Year 


FS ny A DE Ca) |e 7 ee 


5. SEX 6. COLOR OR RACE | 7, waRRIED [-] NEVER MARRIED []| 8 DATE OF GIRTH 9, AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 


Di ents. shell vA a Vaz 4 bal poy a Days | Hours | Min. 


10a. USUAL OCCUPATION a! kind of work done| 10b. PID aE EUBINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Bae og WHAT 


during most of working life, even If retired) 


Retired ArchitectU.S. Government| Mass. "aS 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
TAmes f_ ficf# we CTAA . BADER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 47, INFORMANT Address 
(Yes, no, or unkown) oak dates of service) 


no Jean R, Denton same as #2 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only one cause per igae for (a), (b), and (c).1 « | INTERVAL BETWEEN 
Pi WAY z ONSET AND DEATH 
ma a ae ee, 

4 Cd DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Hour a.m. 
p.m. 19 


21. I certlfy that (1) (this hos 
saw the deceased alive on 


3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI, (0 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. ERE! 
iS 

é ves] not] 
rr 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fd 

= 


while. Not While 
O O 


factory, street, office bidg., etc.) 
at work : 


A— 19 © that (I) frertast 
‘the causes and on the date stated above, 


22a. SI RE wie. 2ab. e. sic Z, 
ATTENDING STAFI 
az nN nt. (A Bikécror O pve 0 
22¢. PHYSICIAN’ ae ADDRESS 
| 2oee Oh Ee LD BF ¢ FjeeH-Lip |2 |2 ) bina Kat. ‘3 ge ae be 

23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION fan: town or county) (State) 

REMOVAL (Specify) | 

buria 1/12/66 Rock ‘reek Cemeter y,/ Washington, D.C. ‘= 
24. FUNERAL DIRECTOR 2901 LEPRRESS > GEN Gwe 25a. R Ora BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


The 5S.H. Hines Co. ot AN 12 {966 


Washington, D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01938 CERTIFICATE OF DEATH p1od D) 
esidence before adm 


20a. ACCIDENT WAS UNDERLYING i. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


Hour a.m. While Not While factory, street, office bidg., etc.) 


19 at work at work [] 
21. I certlfy that (1) (this vy oii the di <7 1967 Tha 19a, that (I) (wef last 


19. 


20f. (City or town) (County) {State) 


MEDICAL CERTIFICATION 


saw the deceased alive on , and that death occurred at_____M, from the causes and on the date stated above. 


22a SIGNATURE 22b. DATE SIGNE 


4 ATTENDING ED. STAFF 4 
ah Wine mo. PAYS NS -“BintcroR PHYS. ol DMCO 
| PHYSICIAN'S = 22d. ADDRESS 
NAME (Type) bs 
|____James Pp, Kerr 26618 Ridge Rd, Damascus, Maryland —___ 


director, page 3 should be detached for use as the burial-transit permit. Th 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


= oc 
=. ~ Ss 
She 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: R 
> 2 , 
pe ee, 8. COUNTY a, STATE Ape b. COUNTY 
Ss 272 iontgomery MARYLAND Ma an Montgomer 
S SES b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR ae outside corporate Ilmits, write RURAL and give renal town) 
= 
x BE g write RURAL and give nearest town) / 5 h 
Ss © 8 Ge ad ie. 
2:o¢ Fake GHGS ROR NETTUTION GF not iv hospital, give street aadress)||-c. STREET ADDRES y 
@ soe, \s0a verett St. ON FARM 
y Saey Rest Home Gerhddt dvd { /Mdry¥Vdnd ves{]_ nol 
Ss sst Sy aeeo First Middle Last 4. DATE Month Day Year 
= 32% 
= ase (Type or print) Ellen Ricketts DEATH January 20 1966 
B so8 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED[ ]| 8 DATE OF BIRTH 9.” AGE (in years [1F UNDER 1 YEAR IF UNDER 24 HRS, 
ce Sos . last birthday) ea Days | Hours Min, 
2 §55 Female White WIDOWED [3g Divorceo[ ]|Oct. 3, 1886 79_yrs. 
Oe ae, 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2g during most of working life, even If retired) INDUSTRY COUNTRY? 
@ Housewife Maryland UsS.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 3S 
4 — Lawrence Lowe Cora R. Selby 
s ‘S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
s So (Yes, no, or unkown) | (If yes give war or dates of service) 5704 Randol ph Road 
3 5 NO. : 21554-5180 |Claudia Papale 
a = 18.” CAUSE OF DEATH {Enter only one cause per line fog (a), (b), and (c) ¥ “TE aa 
2 = 
PART |. DEATH WAS CAUSED BY: a bs 
Bi 2 IMMEDIATE CAUSE (2) boredrgl ashes Lr [3 thug 
= ; uf Ah | DUE To , ; ‘ 
8 Cenditions, if any, which o) D Ca ge toPta Ve LO YLarvy 
3 gave rise to Immediate P 
=i cause (a), stating the DUE TO 
= underlying cause last. (c) 
25 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) [19. BET Ui 
o , 2-2 Uae f 
& a ves [7] No BJ 
=z 
= 
= 
wo 
s 
= 
= 
os 
= 
a 
= 
i 
= 
= 
e 
o 
2 
= 
= 
~ 
a 
o 
= 
o 
= 


23a. BURIAL, CREMATION,| 235, DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOGATION (City, town or county) (State) 
Q REMOVAL (Specify) 
Burial 66 Darnestown Cemetery | __ 
24. FUNERAL DIRECTOR Ae ADDRESS 25a.” REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 9) 


Tyson Wheeler 1331 Rockville Pike 
20M 1/65 = —Maryland 


WAN 26 4966 


GL. Qeetas 
Fa sola Yoteigs. — 


Items 18-21 Film 6373 maKYYAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01033 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


i) j 0 j “y 
HEALTH DEPTN |i piace oF ON 2, USUAL RESIDENCE (Where deceased lived, If On before wad 
‘| col 
“38 ee 7 tt MARYLAND Z ci Ota, 
es sa b. CITY OR TOWN (If siftside cor] liplits, c. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outside corporgge limits, write RURAL and give nearest town) 
g == Es rite IAL sndéive neare; n) ! “ 
iss (a ger le 54 days J— 
@: az gd. NAT STITUTION (if not In hospital, give street address) || d. STREEPAODRESS e. 1S RESIDENCE 
2% 25 7/ mS f . ON.A FARM? 
ane Hg / 1130 @ + ves0)_no 
By a T 
Se. = idle s Last 4, DATE Month Day Yeor 
~ SES 2a OF TE, 
ae ER LREVE (QOQLES | dan “ia 
J 2. 7. MARRIED [-] NEVER MARRIED 8. OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
b= p= irthday) Months | Oeys | Hours | Min. 
pe wioowen =} oworceot]| #*—L7—- HAL 
USUAL OCCUPATION fre kind of workdone| 10b, KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
jost of working life, even If retired) INDUS’ 


11. BIRTHPLACE (State or forelgn counjry) ‘ 
CWt/acA AGC a 


& 
1a. AQTHER'S MAIDEN NAW 


ay 


GDUC, "Weh Ae 


13. FATHER’S NAME 


in Item 18. Give Pages 1, 


Examiner's Office along with form 


Ss s a. ~ 
z VA <_ G AAALL_ HOO Gu 
5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | #6. SOCIAL SECURITYNO. | 17. INFORMANT d 
> (07 or unkown) | (If yes give war or dates of service) ats w = 4661/2 Dee ear Road 
7 20 - \None Guerty Re Smith nad 
2 18. CAUSE OF DEATH [Enter only one couse’ per line for (a), (b), and (c).] INTERVAL BETWEEN 
ri PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 ;, | IMMEDIATE CAUSE (0) Pulmonary embolism; cys 
ao DUE TO Avtesa 1 
Conditions, If any, which . rteriosclerotic heart disease. 
gave rise to immediate 
cause (8), stating the buE TO 


underlying cause last, 


—————————E—EEE—E———E—————E Sa 
INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)_ 


INER: This certificate should be cing n within 24 hours after death. If any 


please execute the certificate, writing the word “pendin 


5 19. WAS AUTOPSY 

= EREORMED? 
24 Ff & YES no} 
7 = 208, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert if of Item 18.) 

§ calree oF CAI rIBETNG ie.9 D a fell ie 

co) é ecease e a ome 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED moe ea oF UR (rome: farm, 20f. {City or town) (County) {State) 

a , Sour cM. While — Not While ‘actory, street, office bidg., etc. , 

g 6: § pm_ 11/14/65 et workL_| at work Home Washin 


21. I certify that | took charge of the remains described abave, held an Autopsy K\}¥ Inspection [Yr Inquiry [Scf\> and in my opinion 


ge 4 should be forwarded to the Chief Medica 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages deand 
of Health or its designated agent, prior to burial, cremation, or removal, 


3 
2 death resulted Suicide ["], Hémticide ["], Unflet@rmined manner [ ] 
s CHIEF MEDICAL EXAMINER [_] 
r=) ACTUAL 
BSa> SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [“] Bor ios kad 
Bea: sare DS CUGUEX.,.. TAN. 9 [ 
: ~ 
= 53 NAME (Type) ae; 6 WVicshedess eet, City, cbunty) AN. 966 
We 3's 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME HY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
=3 
oave 
2 


s 
zd 
g 
3 


5M 


eS 
G 


OVAL (Specify) ie 
tt -L- ock Creek Seda é 
24. FUNERAL DIRECT! La , @ Ly = spa c 25a. REC'D BY REGISTRAR | 255. Da Gams SIGNATURE 


Warner £. Plinphre Rye ceegia Rogue | MAN 13 1966 | fOCordey 


a= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


during most of working ite, even if retiged) Indiana 
y anic Ketssze 


13. FATHER’S NAME 


William P, Rigga 


CDUNTRY? __ 
us 4 


10a. USUAL OCCUPATION iva kind of work dane Ng KIND DF BUSINESS DR 
st 


14. MDTHER'S MAIDEN NAME 
Mirum Heacox. 


FOR STA ‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01014 
HEALTH D Th T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, institution: Residence before odmission) 
4 0. COUNTY a. STATE A b. COUNTY 
2s Montgomery MARYLAND Maryland Montgomery 
St & 3 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
e ea = write hes jive nearest town) D 0, A Wheaton = / 
kd = Wheaton oes ea / / 
a = 
Sy 5 od. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress d. STREET ADDRESS @. 1 RESIDENC 
SS ah es i ee si ON A FARM? 
aS 5 Holy Cross Hospital : 
4S 3 ¥ aL Arcola Ave. yes [] no 
es i ; NAME OF First Middle Lost 4 bare Month Doy Year 
= Q 4 . ol 
g% £6 (Type or print) John Calvin Riggs DEATH dan. 9 y 66 
os 5. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE fin yao TEUNDER 1 VEAR_[ IF UNDER 24 HRS. 
eae ; lost_birthdoy) Months | Doys { Hours Min, 
=a M W widowed [3d pworcd []]| 10/17/ OH ys. 
ES TI._BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
=o 
” 
z 
E 
S 
S 


This certificate shauld be executed within 24 haurs after death. ®.., is 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO DEPUTY EXAMINER 


VA WAS DECEASED EVER He US. ARMED fore ’ 16. SDCIAL SECURITY NO. 17. INFORMANT 2 p85 Wool de 
(Yes, "ape unknown) |(I pai non or dotes of service: 307-01-6662 Jom Long, Soueinevad , _ en e 
Mt AL CA AA 


vt 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per |e Yor fn), ( id (¢).) 
PART |. DEATH WAS CAUSED BY. 4 
IMMEDIATE CAUSE (0) 
4201 DUE TO 4 
Conditions, if ony, which gove (b) N 


tise 10 immediote couse (0), DUE T0 


l-transit permit. File pages |ané®epith)the State Department af 


stoting the underlying couse 
Hse @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 


g 
3 
S 
= 
3 
2 
S 
° 
2 2 
2s 
aS. 8 
Dba 
ss 
5 = 
= 38 z PERFORMED? 
s 5 2 ES sf 
ae & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 f= 

ae & | PRIMARY Cl or CONTRIBUTING C1 
3438 S | CAUSE OF DEATH 
GES E \ |S [ Me TME OF MUAY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or Town) (County) (Sore) 
+ 5 o ») g Hour o.m. 9 While im] Nat While oO factory, street, office bldg., etc.) 
ose 5. at work L} ot work 
es 
es a) 21. {certify that | tack charge of the remains described abeveheld an Autaps: , Inspection i + ond in my opinian 

see y 9 psy p y op 
B35 By death resulte : Natural causes cident YZ] ide (J, Homicide 1], cco monner [_] 
3 2n 3 IEF MEDICAL EXAMINER 
= ss 
32S ees SON CHIRE (ASSISTANT MEDICAL EXAMINE! 22. DATESSIOWED 
aN EXAMINER'S e/3, 
Soe 5 NER" ra 
SeZe S Rin) ELD EV Le 1 codhty) AN, /O C4, (‘Z 
@ © Ng to. BURIAL, CREMATION, 736. DATE THEREOF 2c. NAME OF CEM 3d. LOCATION (City or Town) (County Stote| 
Emnot OVAL (Specif : 

e Baraat” Fort Lincoln Cemet rince Georges Co,, Maryland 


1-13-66 


A IOITS RES Wo. RECD BY REGISTRAR ~ | 25b. “REGISTRAR'S SIGNATURE 
aN flee (SM £GHe- gaye Yeoxcia Avenue MAN 17 4 fe= f g 


— 


Yp 


in é hours after death. 


etely filled in by the funeral 
bon papers. Pages 1 and 2 


ao! 
i 
nt, within 72 hours after deai 


lease remove carl 


ing physician and compl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


The law requires that the death certificate be executed withi 


1 or attending physician. 


After this certificate has been signed by the attend 


ita”, Bondy nebeceed by Dupe ob [Aves 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


*) 


S 


el 
Q 


y 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mate 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 


a, COUNTY 
Montg. Nee a. STATE Maryland b. COUNTY Monte. 


b. ue ot ree ae outside cor; recat limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
aie ae nearest town) 3 3 A ye / 
ver Spring, Lig 12 5 Silver Spring, { / 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS IS ie 


ONA 
Holy Cyooss 


833 Gist Ave. pet 


. NAME OF First Middle Last 4, DATE Month Da Year 
DECEASED l 0} if 


(Type or print) c ee . DEATH Janu: 19 
5. SEX | 6. COLOR OR RACE | 7, MARRIED [-] NEVER iia G aa SE hai \" aie (in pers UNDER i YEAR IF UNDER 24 HRS. 
as Months] Days | Hours | Min. 
_ White yrs. | 


q WIDOWED [7] DivorceD {_} 10/28 BI 870 95 

1Da. USUAL DCCUPATIDN ele kind of workdone| 20b. KIND OF BUSINESS OR ‘11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 

during most of working life, even If retlred) ie he 4 
eels 


None At Home. Mt. Jackson, Virginia 
14. “MOTI 


13. FATHER’S NAME R’S MAIDEN NAME 


Lemuel KH, Rinker Mary €, Zirkle 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT \ddress 
(Yes, We or unkown) |(If yes plve war or dates of service) 33 


one es- Mrs, Walter Broun 


Avenue 


D 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ea Bl aH 
PART |, DEATH WAS CAUSED BY: i L ? 
Pe MMT RE ZH (Congestive heart failure) ‘ee 


DUE TO 


Conditions, If any, whlch i AES HD (Anteriosclerotic heart disease}| ROW 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


{c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a)  |19. ee ey 


yes [] No [> 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 28.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., ete.) 


19 at work at work 1 


>, that (I) (we) last 


, from the causes and on the date stated above. 
22d. Oe SIGNED, 


ED. 
bingcror C] PAvS. ol /- 


| 22d, ADDRESS 


924! Columbia Blud,, Silver per 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY he. LOCATION (City, town or county) (State) 


eeu (Specify) Washington, D. C. 


24. FUNERAL DIRECTOR, DRESS 


Fal eoncia Aug it REC'D mrose R lavden, 4 SIGNATURE 


TO HOSPITAL q bo PHYSICIAN: 


1 


.4 
=| 
3S 
Fy 
To 
s 
Ed 
ao 
[S 
5 
s 

®. 
2 
= 
= 
= 
amd 
= 
2 
3 
8 
3 
& 
s 
2 
2 
2 
2 
3 
s 
= 
= 
3 
8 
< 
P= 
s 
S 
5 
2 
3 
= 
a 
‘s 
=! 
= 
2 
Ff 
= 
es 
S 
= 
2 
= 
= 
= 


VR ALS (4) © oe ss v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTOLG 
) 


01042 CERTIFICATE OF DEATH 


1 ert Rieti aA y 5 : 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


‘ on uy a, STATE b. COUNTY. 
E MARYLAND Pree. 
b. CITY OR (if outside €érporate limits, ©. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL én gly nearest igi 
Pach and giye nearest town) F 
a. 


i or be os 
ME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e ny RE RRNEE 


KA AL aod, F ves] nol) 


. Wg Ts Middle Last 4, DATE Day Year 
DECEASED OF 
(Type or print) DEATH 19 G6 
Bs; ‘Douuoh 6. es OR RACE | 7. Led ae NEVER MARRIEDS=q | 8 DATE OF BIRTH 9. AGE (in years wk IF UNDER 24 HRS. 


TFUN| 
last ag Months | Days | Houss | Min. 
wivoweo [-] _—ivorceD [-] AS) /9GG | 
HAT 


10a, USUAL OCCUPATION wo) kind ofworkdone| 10b. KIND OF BUSINESS OR iL BIRT PLAGE {County & State, or foreign easy 12. CITIZEN OF 
working life, even jf retired) INDUSTRY : COUNTRY? 


13. FATHER’S Ko le Semele NAME Zp 
17. les = ate 


‘SED EVER IN U.S. ARMED FDRCES? | 16, SOCIALSECURITY NO. Address 
own) Pe ae ee 


mk, 


ee 


papers. Pages 1 and-2 


vent, within 72 hours after’ death. \ 


carbon 


ompletely filled in by the funeral 


and il 


18. CAUSE OF DEATH {Enter only one cause per Itne fof (a), (b), apd (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: = 3 aut 

IMMEDIATE CAUSE (a). 

7 DUE TO 

Conditions, If any, which (b) 
gave rise to Immediate 

cause (2), stating the ( DUE TO 

underlying cause last. 


(c). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. ei aro 


YES no) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert 11 of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 


p.m, at work at work C1 
21. I certify that (1) (this hospital) attended the deceased from____¢ _, 19.4, to_t2& -_, 19€G, that () (we) last 
saw the deceased alive on_[~2G@ __ and that death occurred a fE2 eM, from the causes and on the date stated above, 
| 2b, DATE SIGNED 


ATTENDING MED. 
wp. AAV? Bintctor C1 Brive, (Pl 


PHYSICIAN'S | 22d. ADDRESS 


MEDICAL CERTIFICATION 


NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please 
ould be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Seuben 


i WKS DIRECTOR ADDRESS 


23a. BURIATSGREWATION) 23d. , DATE T! ed Ses OF ess gil IETERY OR CRE! 
REMDVA { > 


te 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01043 CERTIFICATE OF DEATH NLot7 


ek 


ae + 
8 = Py 1. PLACE OF DEATH Z ‘ 2 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a ar “Donte Ae b. COUNTY 
= 272- MARYLAND 
S pop a b. CITY OR TOWN Gf outside cor; e limits, c. LENGTH OF STAY IN 1b |] c. yo OR TOWNE If outside Corporate limits, write iL Ive nearest fawn) 
4 ==€C) Ds RURAL and give nearest4own) 
S 5 Dz dh sii cl , 
5 =. 
d. ii] 5 @. IS RESIDENCE 
eo: 3 5x kph raed 5 HOSPITAL OR INSTITUTION (if, ae glye street address) w STREET ADD! YZ ONA FARM? 
S Fas Suhunbon LS Lid (a ves] noe 
= sss! [3 MMe or irst ‘ice 4 DATE Monti Day Year 
= ase (ype or print) DEATH Ys 19 é 6 
B 5a 5 6. COLOR OR RACE | 7, MARRIED [7-4 NEVER al DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR FUNDER 24 HRS, 
3 oom last birthday) (Months | Days | Hours | Min. 
8 Eee So wipoweD [7] pivorcen [-] 2S, (366 fa: 7, 
As Pty 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 41, BIRTHPLACE (County & ' ‘or foreign country) | 12. CITIZEN OF WHAT 
3 22 during most of working life, even If retired) INDUSTRY tf) , 4 fl Die 
f 5s Pee Wat 7 
S 13. Yow NAME 14. MDTHER’S MAIDEN os | 
SS * 
ee ~ Daind Robertson |rnamey Ann ee 2. 
ys ae ~ a hon, EVERINU.S.. viel FORCES? 9 SOCIALSECURITYNO. | 17, INFORMANT Address 
= 3 (Yes, no, or unkown) ee dates of service) A 
as 2770 
B 
25 
BS 


18. CAUSE OF DEATH [Enter only one cause per Jiqe for (a), (b), and (c).7 = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ORSEL Mee 
7 : IMMEDIATE CAUSE (a). LE) 


Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the death certific: 


I or attending physician. 


Mis Fal No [] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
mask : as atwoxC Dat ae 
21. | as that (I) (this hospital) attended the deceased from. —___—, 19___, that (I) (we) last 
saw the deceased alive on__¢ 72 5 __19, , and that death occurred a bes the causes and on Ta date stated above. 


Pia. SJENATORE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Ls wee mp. Phys. (1 Director [_]_PHys. (-2e@- 
220 PHYSICIAN'S 22d. ADDRESS 
NAME (Type) | 
23a. BURIALRQREMATION 230. DATE T “ee = ely OF CEMETERY OR ee 23d. LOCATION alae town of cou a AD. 
(Apes wWBuen aK, hig Hh 
GN 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR Betles poe bi 
HM 


WARS - Aros Mont eer eet mreFEB | 19 6 ibe 


G-16F 4% 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fart 


20f. (City or town) (County) (State) 
factory, street, office bi 


MEDICAL CERTIFICATION 
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remove carbon papers. 
in any event, within 72 hours after-death. 


ian and completely filled in by the funeral 


vsigla 
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should be filed with the State Dept. of Health prior to burial, cremation, or renal 


director, page 3 should be detached for use as the burial-transit permit. Thi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|. 01944 CERTIFICATE OF DEATH NIAIZ 


1 rae Om, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ja a. STATE b. COUNTY 
af a, mikes x MARYLAND 
b. CITY OR TOWN (ifoutside corpo pe rbmlts, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) . . f- 
ieee Spt, % te wesAvas tc) NZ. HAZ 
INSTITUMON (if not In hospital, give street adgress) 7 a 7 6. IS tes 


d. NAME OF HOSPITAL 5 
d. STREET ADDRES: ON A FAR 


Lheu Chase Conunlescen] fred enh, 1459 Qoleumbn Epa 1 (2.| ves nol 
i sale Mont 


3. NAME DF First Middle Last 4, DATE Day Year 


DECEASED DFE 
Beep Nobo M. ii eae DEATH t 12. N96 om 
5S. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. ACE (In years] IFUNOER1 YEAR|!F UNDER 24 HRS. 
Le 7. MARRIED [—] NEVER MARRIED [_] | last finbday} \Months| Oays | bie | Hrs | Min. 
| FE rapa lE btu WIDOWED Bl olvorcen [_] a me (g EEF. yrs. | 5 le 
i ee aT ae ind Of apc oare 10b. Py ae pueInESe OR Tl. BIRTHPLACE (County & Stale, or foreign country) | 12. GER OE WHAT 
ing most workin, even If reticer 
Government "=" Printing Office Washington,D.C. 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Frederick Volk Margaret Heunch 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? . INFDRMANT Address 
(Yes, ne, or unkown) | (Ifyes give war or dates of service) uy Frederi ekburg 


no Robert R. Stone-813 Bright St, Va. 


16, SOCIAL SECURITY NO. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c),1 ' + () " Rud RTs aes 
PART |, DEATH WAS CAUSED BY: zy 2 
yu IMMEDIATE CAUSE (a) Gait’. be ect @5 NASB Er 2.0 9579 
af a, /) 4) 
ZA OUE TO f\ ( f a b 
Le ( | 
Genditions, If any, which ) 6 U ¢ s Qe QW ht Chifss 


gave rise to Immediate 
cause (a), stating the ( OVE TO 


underlying cause last. (c) 


& | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART i{a)  {19. res See 
= sara al 
Fs yves[] NoL} 
= 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED..(Enter nature of Injury In Part | or Part [I of Item 18.) 
& | OR CONTRIBUTING (| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE Se NBUR, (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While ae an et, office bidg., etc.) ; 
= p.m. 19 at work [_] at work ie} 
21. | certify shat (I) Athis Arospifal attended the deceased from. thom 19.52, to (4, 19.LE., that (1) (we) last 
saw the gepeased Alive i 194. 4, and that death occurred at4>_°_M, fronfthe causes and on the date stated above. 
22a. SICNATYRE | 22b. DATE SICN 
—— ATTENDING MED. STAFF / 
Sar M.D. PHYS. omector [| prys. [4 Gi g 
2c. Fi GCN = 220. ADDRESS { lk ] c 
ype) ——~ ~ c 
EKresabocs |7f6o (tue oe @ De 


23a. BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
REMOVAL (Specify) / , 3 6 


Buria E Glenwood: Gemetery | Washington, D. C. 

24. FUNERAL DIRECTOR Iv) 25a. REC'O BY RECISTRAR| 25b. | REI ISTRAR’S SIGNATURE 
The S, H, Hine¥t%, Bs aA ey, 

le Washington, D. C, ontAN 24 195 Pac ani 


HEALTH DEPT. 


@.. is 


Item 18. Give Pages 1, 2, ond 3 to 


Exominer's Office along with form PM3. Poge 


Page 3 should be used as o buriol-tronsit permit. File poges lond2 with the State Deportment af 


ignated agent, prior to buriol, cremation, or removal, and in any event within 72 hours after deoth. 


the funerol director. Poge 4 should be forwarded to the Chief Medica 


5 may be retoined for your files. 


necessary, please execute the certificate, writing the ward “pending” i 
TO FUNERAL DIRECTOR 


Health or its desi 


Gz } 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. If 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01085 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O1O1 9 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
o, COUNTY a. STATE b. COUNTY 
MONTGOMER MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If autside carporate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN me autside carporate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest aan) 
5.0.4. Silver Spring | 
d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
306 Lanark Way vet] xo 
. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) COLEN EUGENE ROSS OATH _—s January 9 6 
5. SEX 6. COLOR OR RACE 7. MARRIED xc) NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE bes UNDER | YEAR | IF UNDER. ak 
intda 5 
Male White wioweo [J DIVORCED or Sf A¥/99/ 9/26/98 u si 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 


10a. USUAL OCCUPATION ive kind of wark dane 
during mast af warking life, even if retired) 


> OF). 
13. FATHER’S NAME 


Welt. O44. Bertha : 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yen, or unknown) Ki ysive war ates af seve] = SilverSpring, Md. 
No a [5~H-2780 | Mrs, Eva Bs Ros 
1. CAUSE OF DEATH (Enter aniy one cause per lipesfar (a), (b), op (<)) 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 
420 | DUE To 
Conditions, if ony, which gave (b) 
tise ta immediate cause (a), 
stoting the underlying cause 
lest, @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO Dp 


201. (City or town) (County) (State) 


200. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING C1) 
CAUSE OF DEATH, 


Oc. TN OF INJURY Month, Day, Year 
Haur a.m. 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


20d. INJURY OCCURRED 
While Not While 

at war L] ot wark O 
21. I certify that | took chorge of the remoins described obove, held on Autopsy [_], _ Inspection Inquiry Act. ond in my opinion 
death A Naturol couses [8d] Suicide ([], Homicide [], Undetermined monner 


‘2e. PLACE OF INJURY (Home, farm, 
factary, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 


eretapy fe “Bas Bo? wo, ASSISTANT Mepicat examiner [} 72. DITE:S}@NED, 
Exammner’s 7-2 oe LOEW MM, 2, rept & Jere caunty) Sh AN: S/ i 966 


Bd. LOCATION xe ar Tawn) County) (State) 


7c. NAME OF CEMETERY OR CREMATORY 
Washington. Ni 

gud WSbxcia Avenue pen’ | 
didver Spring, (Md, | ot = 


2 


BURIAL aed 23b. DATE THEREOF 
teeny 
2-2-66 


24. FUNERAL DIRECTOR, 


Wanmer €, Punphrey, NG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ee eee oe el ee ll i-_, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 9 
BE } 4 BLG6 CERTIFICATE OF DEATH Yig2 0 
2 53 ii ly aba DEATH 2. USUAL RESIDENCE (Where deceased lived, If ge before aa ) 
= 3 a. STATE b, CDUNTY 
es i oi € ¢- MARYLAND AL 
= ee b. Co ae ut patalce. cory P eee: cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, aie HORA RURAL and ghfe nearest town) 
Bee we and give nearest town | ; w 
© 3 ver 5 Pk Ne LHe VLLG HA /@- 2 
zB d. NAME DF HDSPITAL DR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS a. aba 
= Za (LD Wel DAMME: ME Home. Stt -WRLA WM AVE \wO wh 
3s 3. pte us Middle Last 4. me fas Day Year 
= (Type or print) =“ RENE. Ely ZABETH k Gwe DEATH {6 19 GG 
5. SEX 6. COLOR OR RACE )7, MARRIED [PY NEVER MARRIED [_] | ® ys 7] BIRTH 9. AGE (in y a [FUNDER 1 YEAR| TF UNDER 24 HRS. 
fast Olrthaay) [Months | Daye Months | Days | Hours | Min. 
= MW. wipoweD [7] pivorced [-] me, ay at 
1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. ceateah Br WHAT 
during most of working Ife, even If retired) INDUSTRY 


"gs 


“ATHER’S Dol 14. MOTHER’S MAI 


Ly Schoole La 
15, WAS DEt fhe S. ARMED FORCES? 16. SOCIAL SECURITY ND. 5 


s 
eae 17. INFORMANT 
£E 3 (Yes, no, or unkown) | (Ifyes pive war or dates of service) 
See nee Ce 
east Se 
as ae "| 18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] phe eT 
mea PART 1. DEATH WAS CAUSED BY: 
SuSd / "IMMEDIATE CAUSE (a)__-4 of ot 6 
pores 4 7 
£055 Conditions, If any, which @) 40441~£€ 
a Baie gave rise to Immediate 
£22~ cause (a), stating the ( DUE TD 
i = ae underlying cause last. (co). 
Zs aie & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. oar Fatih? 
aos i= ee a - a a 
Ss.3 |e AnGrAlercheronr, ves] ND 
geet = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
a5uvso & | DR CDNTRIBUTING [-] CAUSE OF DI 
82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
255 
2 228 z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
STCe S Hour a.m. While Not While factory, street, office bidg., etc.) 
B22 = p.m. 19 at work[_] at work 
2 =e 2 21. | certify that (I) (this hospital) attended the deceased from to. _., 194_& that (I) (we) last 
Sef5 saw the deceased alive pn______19 4. Sand that death occurred a , from the causes and on the date stated above. 
oe “22a. SIGNATURE E % | 2b. DATE SIGNED 
SLou0 ener MED. STAFF 
=a 83 Dal of » Veh M.D. Bineoror (] pws. (| /- (6-6 & 
72°. ic. PHYSICIAN'S by ADDRESS 
a eee] NAME (Type) 
e258 Se ee = _ 
Pre 3 BURIAL, CREMATION, (state) 
aeons OVAL (Sp 


VR AIS (4) ©Q 


20M 1/65 


SRI, SAN 2 5 1964 


Zab. DATE THEREOF | 236 ae E OF CEMETERY i CREMATORY | 2ad. AOCATION (City, town-or county, 
1-79-66 vente 
a, (Lhe SEE REC'D BY REGISTRAR | 256,“ "§ SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' Q4 R47 CERTIFICATE OF DEATH Od Q2f 


~~ 
er 


Zz 
t 3 . F DEATH 2. USUAL RESIDENCE (Whare decansad livad, If Institution: Rasidence bafore admissi 
e a 2. COUNTY . SIAC Bes b. COUNTY 
5 gag Montgomery MARYLAND ‘irginia 
= Ue b, Sure TOWN @ outtide eee | «. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If oulside corporale limits, write RURAL and give nesrait lown) 
~ a0 write and give nea: wn) 
“ sv 3 Bethesda Alexandria 
& 3 a d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, giva straat addrass) | |. STREET ADDRESS a. ees 
= oy ’ 
S38 7 Resmore Hospital 624 S. Lee Street [yes [J] No f} 
3 Rn NAME OF First Middle Last 4. DATE Month ‘Day ‘Year 
~ x Ls 
ae valle FRANCES WHITE ROWNTREE peate January 4 19 66 
BS 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED oO 8. DATE OF BIRTH “9. arene IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ at birthday) |"Months| Days | Hi Min. 
54 Female White wipoweD vivorceo[]| Oct. 23, 1874 ti lial A eee 
g¢ Ws, {USUAL OCCUPATION (Give kind ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH? face (County & Stete, orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
“2 juring most of working life, aven if retire | 
= Housewife __| Own Home | Kansas Weta Ac 
pote Us al INRA 7 " 14, MOTHER'S MAIDEN NAME ro . s at 
Fredric White | Mary Leslie 
of = 5 ! af : 2 Es » 
owes Dag fp ae etched ere 16. SOCIAL SECURITY NO.| 17. INFORMANT addesG24 5S, Lee Street 
_ | None | Richardson H. Rowntree Alexandria, Virginia _ 
'¥8. CAUSE OF DEATH [Enier only ona cause per line for (a), (b), and 5a Le = RAL BETWEEN 


ician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


hysi 


of DUE TO 
Conditions, if any, which (b) O4 aude > Lies 
gave rise to immadiata cause ie oli ov _—— 


(a), stating the undarlying 
cause last, to 


= ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {e)__ Pipers bherur Morte Cant ale as a ree 


ing pr 


e burial-transit permit. Then please rem 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
i 

18 te as Beets vs E] no E 
i 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Entar natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 As te at aa Se Ss 
& |[20c. TIME OF INJURY —- Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
a Pict. men While __ Not Whila factory, streat, office bidg., atc.) | 
= 9 ‘at work at work 


, thet (1) @rey last 


the causes and on the date stated above, 


}) attended the deceased from 
GS... and that death oceurred aWeG..M, fr 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


saw the deceased alive on. 


y be retained by the hospital or attendi 


director, page 3 should be detached for use as th 


ee RD res & ATTENDING MED, STAFF pee. SJGNED 
3 = a esto. Lae DIRECTOR ite! pHys. [] * fle G 
Ee Hie. PAVEICIAN'S THe m AS es: Ka RT MAY ee Roe! fe SV¥, AW 

2% Tia, BURIAL, CREMATION, [796, DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23dy LOCATION (City, town or county) (Stata) 
9* eyemnanene jan. Ay 1966 |Cedar Hill Crematory Suitland Maryland 


25a, REC’D BY REGISTRAR 


IndAN 6 1966 


25b. REGISTRAR’S SIGNATURE 
(i) SN POT) 
Sra gets Ss, C 
¥ E 
mn 


VR AIS “iQ 


24 FUNERAL DIRECTOR'S ay 
1SM 7-62 


2847 Wilson Boulevard 
pe Arlington, Virginia 


~ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del: 


/ 


Sains. 
pins 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 


3. NAME OF First ~ Middle 
DECEASED 4 


ie od Fo ee Hguectl 


5. SEX 


4. DATE ; Month Day Year 


DEATH / es A 
TFUNDER 1 YEAR 
Peaetes| ey 


2 hours after death. 


6. COLOR OR RACE B. DATEOFBIRTH B {In years 


PAIGE Pre Lee 


7. MARRIED Def NEVER MARRIED [_] 
wipowep [_] _bivorced [} 


iF UNDER 24 HRS. 
Hours | Min, 


a 2 
4. J g10%5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i) 1929 
-| | PLACE OF DEATH J, USUAL RESIDENCE (Where decossed lived, If Inslitullon: Resldance before edmission} 
on 
: P Ps ke ae q a ED, Ls b. see 
35s i >. STON UTOWN Ut outs serenity ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN outsida sorporate limits, wrile RURAL re os! 5 
iS write jand givd/nesres! town! é 
8 3 = LA / - | 
oe 5 ES d. NAME OF HOSPITAL OPINSTITUTION (if no! in hospilal, give street address) d. STREET ADDRESS o> = . . ‘1S RESIDENCE 
fa . 
Tr Ghideco TD | S91 TdabAare _\vti 
aa ia 
f2 
Bes 
2s 


and 3 to the funeral director. Pag 


ak 10a, “USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Siete or foreign eountry) 2. CITIZEN OF WHAT COUNTRY? 
< done during most of working life, evgn if retired) - 
ay looms | ndgppetenda| SA 
2 13, FATHERS NAME 14.“ MOTHER'S MAIDEN NAME a 
& Lolli AxnZe - - Case ete 
6 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT dd r v7 
slat (Yes, ng. oF uphown) | (IFyegivewerordetesofservice) Merzlel K / Bag ee ? 
es i» De Lae Husbanel~ rele. Kussel 
SF 18. SE OF Di ‘TEnter only one sause par line for fa), {b), and (c).) INTERVAL BETWEEN 
co fe} AND DEATH 
=< PAR DEATH CAUSEI ‘ < 

3 roumuscuen,  Carben. Menonide. Zrfelation: |Z 

if DUE TO 


gave rise to Immediete cause 
(e), stating the underlying 
cause lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} 


DUE TO 


Conditions, ¥ eny, a iby Acute ~De Iress se ~ 


19, WAS AUTOPSY 


PERFORMED; 
ves [_] NO 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nelure of injury in Part | or Pert Il of item JB., 3 
PRIMAR’ or CONTRIBUTING [] 


) ‘ = 
PINAR TE eric Attached. hose aust fpu 5 or dnd truat bya? Can capone 


2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (Clty or town) (County) (Steta) 


HH Whil Not Whi factory, sireet, office bld; jt 
"a 1/366 \i wort) at wor iS | Bethes Md 
and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy [= Inspection 
death resulted from: Natural causes [EF Accident ie} Suicide & Homicide fa Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ‘ (Seth 
SIGNATURE 4 M.D. ASSISTANT MEDICAL EXAMINER Oo U3 ‘A Zz DATE SIGNED 
2 


MEDICAL CERTIFICATION 


DEPUTY MEDICAL EXAMINER [JX 


EXAMINER'S 
~ NAME (Type) JOHN G. BALL Address (Street, city, town, or county) €s da, Md e 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (Sete) 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office 
Health or its designated agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Cremation |1-4-66 Cedar Hill Crematory| Suitland, Maryland 


23. FUNERAL DIRECTOR ADDRESS: 24e. REC‘D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


ROBERT A, PUMPHREY Bethesda, Maryland |JAN 6 1966 felorleg Joage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE», \| -9}9 043 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ie 568 
HEALTH DI T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b, COUNTY 
a No NtIeoN}) erg MARYLAND NA _ Montgener 
B CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Th |] « CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest ee 


ite RURAL and give nearest save 
wk Kg W/E fife Roekyit/e ~ 2 
d, NAME Ol HOSPITAL aR TRSTITUTION (If nat in hospital, give strést address) d ey ee ry a 
B55: oelend ( Keebntl 59/2. Frederick. asia) 


3. NAME OF First Middle Last 4 oe Manth Year 


Qype ot print Anelfew CArith rel Ru 5 ef DEATH tan 30 966° 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


SEX 6. COLOR on RACE MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9 AGE Tn yeors ALUN LTEAR la UNDER 24 ie 
jis janths ays jours i 
Y\. wiooweo J DIVORCED 1/13 RO pe pgihdes) . iy 
= 
= TO. USUAL OCCUPATION (Give 7 ‘af work done Tob. KIND OF BUSINESS OR VT. BIRTHPLACE (State or fareign country] 12 CITIZEN OF WHAT 
° during mast af workinglife, eve ied i TRY ny N, . 2 COUNTRY 2, 
= oe . th Coarbve 
a 13, FATHER'S NAME 4 A 5 MAIDEN NAME 
= [Beach Fae od 
S os E ie INU'S, ARMED Piatt fel SOCIAL SECURITY NO. v7 Lait Addtess gf 7€ Deedtesy GA 
(Yes, 40, of unknawn aren lays 
WF “Ay 2-22-9357. Picked Sim. Rbk oped. Kemiwrgfer Tod . 
18. CAUSE S- DEATH ue anly ane cause per line for m (9). wf ond (q.) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: "0Th ONSET AND DEATH 
so. on IMMEDIATE CAUSE (0) erm/ja .- 


Tele L DUE TO 


Conditions, if any, which gave (b) a fe. gE “ey trerne : Cokfl H/o a the r |b Ay 


tise ta immediate cause (a), 


This certificate shauld be executed within 24 haurs after death 2... i 


stating the underlying cause DUE To 
lest. a 9 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) LAA AY 
2 vis {] No 
= Tis, seer conreno 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
4 or 1 3 _ % 
x | cause oF DEATH Walkedin Soew BAzerd_atd Froze — 
S20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2 2e PLACE OF INJURY (Hame, form, | 20f (City or town) (County) (State) 
2 CUT Gar While Nat While fasfary, sree} office bldg., etc.) i Fi 
— O Rockyille. Montene Md 


ot work cot work pele. 
2.1 certify that’ taak charge af the remains described abave, held an Autapsy [_], _ Inspection &l. Inquiry XJ, and in my opinion 


death resulted fram: Natural couses [_], Accident pa Suicide (J, Homicide (J, Undetermined manner [_] 


era CHIEF MEDICAL EXAMINER [_] 
SIGNATURE AA. (LaCL . Mp, ASSISTANT MEDICAL EXAMINER [_] 5 22. (BATE /SIONED, 
RARER DEPUTY MEDICAL EXAMINER % b OE 6 


Page 3 shauld be used as a burial-transit permi 


necessary, please execute’ the certificate, writing the ward “pending” in penc 


Health ar its designated agent, prior ta burial, crematian, ar remaval, 


10 DEPUTY . 


2 NAME (Type) Address (Street, city, tawn, or county; 
230. BURIAL, CREMATION, 3b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
BANQVALASpecity) 2/11/66 Arlington Natiomal Arlington Virginia 


VR AISME (5) 
6M 1/66 


OR R vi DORE Md J 2S0_RECD BY REGIS! "96 2Sb. REG oe RE 
1331 ‘kvilld! Mike, Rock. ,M REL 
ceties - ; s OEEB 16 V és 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 
»\ 


ae 1050 CERTIFICATE OF DEATH 1) 9+ 
3 SEs aN ed Lena DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi efore Ission) 
s S ~ 
Sheps Mo- ke a. STATE b. COUNTY 
£ 242 O+1T Gg na C42 MARYLAND Ie 
a Foo b. CITY OR ADWN (if outside corp orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 zz ee write RURAL and give neareet town) ‘ ‘a 
2 =£.8 Give ot YAS: ] his bas ) ¢ / ‘at 
&. z ga d. NAME OF HOSRITAL OR INSTITUTION (if not In hospital, give street address) . STREET ADORESS a. Se gts 
2£en S 
© 5857/0 Nhea Wind dad Nesrecre hirer door rbot) 747 Colaan hig Pp). u)__| vs) no 
& ss 3. NAME DF Middle HF 4 DATE Month Day —-Year 
= see DECEASED 
ase (ype or print) Margaret A ne 19 £4 
= Soe 5. SEX 6. COLOR OR RACE Mi BY we ‘ eet 9, gi {i ears TIFUNDER ‘1 YEAR |IF UNDER 24 HRS. 
2 $26 7, MARRIED [_] NEVER MARRIED DX] oD 
4 ied ee birthday) Months | Days Min. 
p B65 7 C4 i. wipoweD [] DIVORCED Safer. 
cs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ob Bl Jb et (County & WE, a fae country) | 12. CITIZEN OF WHAT 
= So during mos; a working life, even If retired) _. INDUSTRY COUNTRY? 
2 Bes IRIG EST Clare U.S. Goverment Nstun'ch Mess Hoke 
8 ead 13. FATHER'S NAME °° re Waves 'S MAIDEN NAME 
S oo ayf 2 . 
B22 |utilibnn Jéarcis Koon Wlaes Bunn Mu 
AS 15. WAS DECEASED EVER INU.S. ARMED TOES? 16. Pad geete wu 17. INFORMANT Address, a ai t 
=6 (Fes, SUD (Ifyes pive war or dates of service) 7 x 8000 Cothedra ) e.. Nit 
Eo na ay } MOAACOS None yon Auth P, Mor ay : ‘ ° a 
as 3 eabisaetese DC 
cs 18. CAUSE DF DEATH [Enter only one cause per. ine for (a), {b), ang (c). ‘ eee, EEN 
5 PART |. DEATH WAS CAUSED BY: 7} y 
Ss IMMEDIATE CAUSE (a). 


ches tmme) “laud vareuldr dsvase | hrs 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


The law requires that the death certi 


| or attending physician. 


Hour a.m. factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= ————— 
5 yes[7} NO 
= 

= = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
& 
= 


While oO Not While . 


at_work at work 


that (1) (we}-last 
, from the causes and on the date stated above. 


e 3 should be detached for use as the burial-transit 
d with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL i ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


22a, SIGNATURE ae 2b. iy SIGNED 
ATTENDING /— 
23 / Biv NS 7 Bintoror CB PINS. ol 7 j by 
ae 22c, PHYSICIAN’S 22d. ADDRESS 7 
eo NAME (Type) b 
32 
£3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23d. LOCATION (City, town or/cdunty) (State) 
Sa : REMOVAL (Specify) 7 +g 0? 
a ~U-64 vote AhAie ton, A ; 
a yap | 28% REC'D BY REGISTRAR | 25D. brits ge SIGNATURE 
VR AIS (4) Wc. mi Atlee 
15M 4-64 fic oAN 6 4966 | 4 = 


ficate be executed within 24 hours after death: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


a 
aun | 07057 CERTIFICATE OF DEATH NTs 
Se eee 
22 3 2p 1. ees aN 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ee i a, STATE b, GOUNTY 
£58 Montgomery MARYLAND Arkansas 
se yy b. CITY OR TOWN (if outside cor] Paiste limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
i) 2 g write re ee give ag: town) 1) 32 a Waln R 
Ls hesda (rura ays alnut Ridge Uh 
= 5. a, 
z gn a NAME OF ere OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 4 6. 1S RESIDENCE 
2ean . 2 
ES. 1/ U. S. Naval Hospital 411 E. Georgia ves{] nod 
poser = 5 & ES No 
S85 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
D = Hatt 
ese (Type or print) Harry D Ryburn DEATH January 30 49 66 
5 
see By, SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in, yee TFUNDER 1 YEAR|IF UNDER 24 HRS. 
S st ay) ) Mopth: Hours | Min. 
Ez |Male Caucasian| wivowen[] _oworcenfx]| July 21,1907 o - %| ae 
10a. USUAL OCCUPATION ele kind of workdone| 10b. KIND OF BUSINESS OR LI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of ite even ry retired) INDUSTRY COUNTRY? 
- FS Retired M: Randolph Co., Arkansas U.S.A. 
eos 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= fe & Thomas Washington Ryburn Mary Elizabeth Swinney 
o << 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCI Ul le . Agars: 
s £2 S (¥es, no, or unkown) etre am SOCIARSEC UE ITY NDS | 7205 INCE ace kak Box 256 
B Ss {Yes 1h1 14 2831 | Mrs. Myrle Callahan,Black Rock, Ark. 
i Sa8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL | ane 
Soo PART |, DEATH WAS CAUSED BY: ; S 
sEo85 IMMEDIATE CAUSE (@)__Widespread metastatic carcinoma floor of mouth 
So oo / 
=2 ESS ae x 23D ae peri-bronchial metastases and 
se *53 Cenditfons, If any, which %) ; 
= 4 gave rise to immediate 
ge Bee cause (a), stating the DUE TO 
259 ae underlying cause last. (c). 
SEeae & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) 19. Pestonneor 
25255 44% 
FLfsis we YES Dimes] 
25 === = | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
Satvo & | OR CONTRIBUTING [] CAUSE OF DEATH 
pS See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Beas 
ze £28 | Qe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) Gtate) 
= = r 3 Hour = tile N ot whi e factory, street, office bidg., etc.) 
Ss2Zses = ri at wor! 
Sux 
23 ze 21.4 ie that 2 (this oe Es tended the ie y fr eae — San. 30 19 that #) (we) last 
& Ss 
ES eee s LO _, and that ae occurred a' , from the causes and on the date stated above. 
poet Coed | 22b. DATE SIGNED 
Zor ATTENDING MED. STAFF 
See ee mo. PHYS") Director ] prs, [3| Jan. 31,1966 
= = 2 “2 R U 22d. ADDRESS 
B< Ese all . Ramlo U. S. Naval Hospital, Bethesda, Md. 
Pe 2 
=e ze 3 7a. BURIAL, CREMATION, 23), DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
ot*oru + 
ee urial-erangit 2-2-66 Masonic Cemetery Pocahontas, Arkansas 


24, FUNERAL DIRECTOR “7557 Wisconsin MVGRue, 
R.A. Pumphrey, Bethesda, Md. 


VR AIS (4) 
20M 1/65 


25a. REC’D BY REGISTRAR | 25b. CET, STRAR'S SIGNATURE 
wREB A (96g fooorly mage 


MARYLAND STATE DEP. HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01052 CERTIFICATE OF DEATH U1025 


= 


13. FATHER’S NAME 


Isaac A. Biddle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


| 14. MOTHER'S MAIDEN NAME 


ing p 


Martha J. Jones 


17. INFORMANT Address 


{Ifyes give warordates ofsarvice) 


$2 : = : 
q $ 3] / |). PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceasad lived, If institution: Residance bafo jssion) 
en Vi a. COUNTY OUNTY a 
2 * ect Montgomery = MARYLAND aL LbLmore 
nee ae | b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAYIN Ib || — rest town) 
~ FeO write RURAL and give nearest town) f 
ip __Gaithersburg | ||__ Parkville Loi =. 
_ £ oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS 1S RESIDENCE 
2 28s ON A FARM? 
= =f: minis : 
3H" Asbury Methodish Home 8001 Temple Road ves [] No[] 
se 5 = : = me — a 
5 < Ba 1/3 NAME OF Firsi ‘Tast 7. DATE Month Year 
a 2 on OF 
aa ri ata 
ue Fae Ru S Harriet Zelma Ryder pene January 19 66 
e ® 8 gs S. SEX 6. COLOR OR RACE|7. MARRIED LOnever Marriep [-] | ®- DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
22 F W Sast birthday) [Months] Days | Hours | Min. 
& § WIDOWED pivorceo[]| June 14, 1879 yes, 
£ Be ¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toraign country) | 12. CITIZEN OF WHAT COUNTRY? 
fae done during most of working lifa, aven if retired} | 
3 | 
2s Housewife — A. | Smyrna, Delaware U.S.A, 
H 
“i 
a 
c 
o 
Be. 
= 


Sia sr aeerer ee are |. ¢ af pone Asbury Methodist Home, Gaithersburg, Md. 
ese WB. CRUSE OF DEATH [Entar only one cause por liner (a), (b), and 7 “ah c INTERVAL BETWEEN 
BOS PART |. DEATH WAS CAUSED BY: Bett! eAde 
no & IMMEDIATE CAUSE (a)__ ae Ol pabdiad = ue Le es Nt oR —— 
a 1 Ff X DUE TO 
£ Conditions, it any, which b). 


gave rise to immediate causa 
(a), stating the underlying 


The law requires that the death cerff 


at be retained by the hospital or attending physi 


DUE TO 


cause last. (e 


a LBS Moe Beoy Wovnre, that (S) (wef last 


and on the date stated above. 


_ 


ICTOR: After this certificate has been signed by the attend’ 


director, page 3 sh¢ uld be detached for use as the bu 


Zz PART Il. SIGNIFICANT CONDITIONS-CONTR)BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a]) 19. WAS AUTOPSY 
i C . PERFORMED? 
is) 5 é MAat OS CLACFL4 vs [] No 
rd = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) _ . ; - 
4 & | OR CONTRIBUTING L] CAUSE OF DEATH 
oe G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oS < 20¢. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) = (County) ~~ (Stata) 
z rat Hour a.m. While __Not While factory, street, office bldg., ete.) | 
2 = oa 19 at work at work 
i 
H 
3 
< 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Es eo jae ATTENDING MED. STAFF 7 Vd oe SIGNED 
a Mp, | PHYS. DIRECTOR ["] PHYS. (ili VUAGLCE 
ee | /22c. PHYSICIAN’S 22d. ADDpESS re 
Sf ig NAME (Type} 
a —_— 
ex 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME QF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
3 ny OVAL (Specif; VA VA he . 
e*2 2. Q [nts 


& 24 FUNERAL DIRECTOR'S SIGNATURE AD DRG Z 
VR AIS (4) 


20M 5-63 Mar. 7 (Aorsn Sane Vili AF be ps 


‘C’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE | 
al ges Ds 


